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SURGERY OF CHILDHOOD* 


GROVER C. PENBERTHY, M.D.+ 
DETROIT, MICHIGAN 


The surgery of childhood, or surgical pediatrics as it is often referred to, was slower 
than medical pediatrics in its development as a special department of study and practice. 
From a review of the literature it is very apparent, and numerous writers, from the an- 
cients down, have alluded to the behavior of diseases in children, the surgical occasionally, 
as well as the medical, and yet as late as 1846, when Coley wrote an introduction to his 
Practical Treatise on the Diseases of Children, he made the following statement: “I am 
not aware, however, that any author, British or foreign, has published a work compre- 





hending all the diseases incident to children 
and their appropriate surgical as well as 
medical treatment.” Kelley’ states that “Dr. 
Coley’s statement was well founded, for on 
perusal of many of the authors he mentions, 
and others not in his list, it becomes evident 
that none of them had given adequate at- 
tention to the surgical side of children’s 
diseases.” 

Infantile surgery has been especially de- 
veloped in France, where it is officially in- 
troduced as a part of the medical curricu- 
lum, together with orthopedics. Only Bel- 
gium and Latin America have adopted the 
French System. In Switzerland, Holland 
and Denmark it is not taught, nor is ortho- 
pedics, except as part of the surgery 
courses, unless introduced in the late years. 
In Austria, Germany, England, Sweden and 
Italy orthopedics is taught, but infantile 
surgery is a part of general surgery. Portu- 
gal and Spain teach surgical and medical 
pediatrics in the same course.’* Jn many of 
our medical schools some instruction is given 
in infantile and childhood surgery along 
with instruction in pediatrics. 


arom the Surgical Service of the Children’s Hospital of 
Michigan, 

yi Penberthy was graduated from the University of 
Michigan in 1910. He specializes in surgery. He is presi- 
dent of the Michigan State Medical Society, 1935-36. 


May, 1936 








Relation to Pediatrics 


The surgery in childhood has the most 
intimate relation to pediatrics and it may be 
said that the pediatricians have helped stim- 
ulate and develop the interest of the sur- 
geons in this field. In childhood from the 
first month, particularly because of con- 
genital deformities and anomalies, if opera- 
tion appears necessary, it is important to 
decide whether it shall be done and when 
it shall occur. Experience shows that there 
is no definite rule that can be followed. On 
the one side there are children who are very 
young, perhaps only recently born, who are 
sent in for serious operations which would 
be best not done since there is no compelling 
reason for surgical interference. Often a 
better result could be obtained later and this 
would apply to those conditions where cos- 
metic results are desired. On the other hand, 
we often see that a child is only brought 
after valuable time has elapsed, making the 
operation, which would have been easv 
earlier, impossible. ineffective or of little 
value. Unfortunatelv the present depression 
and economic strain has influenced the num- 
ber falling in this latter group. Experience 
and the counsel of the pediatrician help to 
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decide some of these important problems." 
The appreciation of the surgeons is there- 
fore expressed because of the valuable assist- 
ance rendered by the pediatricians both be- 
fore and after operation. 

The reports of the White House Confer- 
ence on Child Health and Protection’ show 
the child a definite clinical entity and the 
surgical problems are as definitely dependent 
upon the peculiar reactions and conditions of 
that period, as are the medical. John Lovett 
Morse repeatedly emphasized this point in 
his classes by the statement that “a child is 
not a little man,” and Barrington-Ward 
touches upon it when he says in reference to 
abdominal surgery in children, “The adult 
may be safely treated as a child but the 
converse may lead to disaster.” 

The surgery as applied to the child differs 
little from that of the adult, as far as prin- 
ciples are concerned, but, nevertheless, the 
small structures in the young and _ their 
delicacy call for recognition and handling, 
a special study. As Coe has said so well in 
a recent publication, “The great surgical ad- 
vances of the past have been made in enter- 
ing supposedly inaccessible or forbidden 
regions of the body, in the excision of or- 
gans, and in the development and refinement 
of technic. Recently, however, there has 
been a distinct trend toward physiologic 
surgery as typified by the broadening inter- 
est in surgery of the sympathetic nervous 
system, reconstructive surgery, Coffey’s 
work upon ureteral implantation, and the 
like. At no period of life are physiologic 
processes more active than during infancy 
and childhood; at no period is the rate of 
development more rapid, and surgery of this 
period is, in the highest degree, physiologic 
and developmental surgery.”” The work of 
the late Doctor Ballin in removing the para- 
thyroid, where there has been a definite up- 
set in the calcium metabolism, with improve- 
ment after operation, falls in this same 
category. 


Importance of Fluid Balance 


The need of a fluid balance for proper 
functioning of the human body is all-im- 
portant. At no period of life is this so im- 
portant as during the rapid growth of 
infancy and childhood.** The loss of a 
pound of fluid a day is evidence that 
a condition of dehydration incompatible 
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with life may soon develop. Maintaining 
the heat and fluid reserve is fundamenta! in 
the treatment of both medical and surgical 
conditions. | 

The absorption of fluid is a normal physi- 
ologic function of the colon, but this amount 
of absorption of various solutions has been 
open to question.*** It has been shown that 
the entire amount-of glucose given may be 
recovered in bowel washings with only the 
water being absorbed. The ileum absorbs 
carbohydrate, and in case of deficient blood 
sugar the colon absorbs carbohydrate as 
readily as the ileum. 

The intravenous method of giving solu- 
tions is generally accepted as the most effi- 
cient, and continuous intravenous injections 
of saline may be a life saving measure in 
cases of extreme dehydration or loss of 
chlorides from vomiting. In combating post- 
operative distention, saline and glucose given 
intravenously are of great value, but to 
avoid unpleasant reactions it may be safer 
to give them separately. Saline given by 
hypodermoclysis is much the simplest meth- 
od and although the absorption may be 
slow, depending upon the child, it is an 
efficient way for replacing lost fluids and 
helping to maintain a proper fluid balance. 


Factors Influencing Prognosis 


Some of the factors having an influence 
on the prognosis of the child classified for 
operation are as follows: the age; type of 
disease; the condition of the child, especially 
if the illness has existed for some time and 
there is present evidence of dehydration, in 
which case saline and glucose should be 
given intravenously or subcutaneously or a 
blood transfusion preliminary to surgical 
intervention; the anesthetic; the danger at- 
tended by operations of long duration; rough 
handling of viscera; and lastly the loss of 
blood, which is not withstood by the child, 
especially the infant. 


Anesthetic 


The anesthetic of choice will depend upon 
the lesion and age of the child. Local anes- 
thesia may be used on the very young or 
the children old enough to understand and 
cooperate. For the general run of cases the 
inhalation method has much in its favor. 
Unfortunately in small children the borders 
between the stage of tolerance and that of 
intoxication lie close together, requiring, 
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therefore, a skilled anesthetist. A factor of 
great importance in childhood is psychic 
trauma, particularly in successive operations 
in the course of a disease. Nitrous oxide 
and oxygen, administered by the skilled 
anesthetist, causes quick induction and elimi- 
nates the struggling observed with ether, 
although to obtain relaxation it may be 
necessary to follow the nitrous oxide with 
ether. In the literature the past three or 
four vears there have appeared many articles 
on local anesthesia reporting the intravenous 
use of the barbiturates, and, more recently, 
rectal use of tribromethyl alcohol under the 
trade name of Avertin, but this has not been 
tried at the Children’s Hospital. Spinal 
anesthesia merits favorable consideration, 
especially in cases requiring splenectomy or 
for intestinal obstruction. 


Malformation, Reconstruction Surgery 


Malformations of the bone, joints, of the 
cranium, the spine and neck, the urogenital 
and other malformations are treated today 
according to the most recent therapeutic 
ideas and according to the ideas on the 
pathogenesis. The orthopedic surgeons have 
made great progress in dealing with the 
congenital deformities and those caused by 
infantile paralysis. The same may be said of 
the management of the various forms of 
infantile surgical tuberculosis. 


Appendicitis 


The abdomen in children calls for the 
same early intervention as practiced in 
adults. The subject of appendicitis has been 
discussed about as often as any surgical 
condition, but with all this interest, too often 
the lesion is not recognized early enough to 
give the child the chance it deserves. Many 
factors may be responsible—sympathy for 
the child, objection on the part of the par- 
ents thinking the lesion applying more to 
the adult, or the physician waiting for local- 
ized pain and tenderness in the right lower 
quadrant to convince the parents and him- 
self that the appendix is the offending organ. 
Diffuse colicky pain or epigastric pain, 
nausea, with or without fever, an increased 
leukocyte count and high polymorphonuclear 
count should arouse immediate suspicion of 
appendicitis. In a recent publication it was 
noted that some 1,700 articles had appeared 
in the last three or four years and a sur- 
prising number dealt with appendicitis in 
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children. The mortality figures show that it 
is unnecessarily high in children. Graham® 
states that for children there has been 8 per 
cent increase for the entire United States in 
the past five years, with this figure rising 
above 50 per cent in the statistics of the 
individual states. The diagnosis having been 
made, there is only one treatment and that 
is surgical interference. Early operation 
should mean a good prognosis. Because of 
the anatomical structure of the appendix in 
children, perforation may occur within twen- 
ty-four hours or less in the child under 
eleven years, and this fact makes early diag- 
nosis and operation imperative. Seeing the 
patient sick 48 hours or more may call for 
a delay in operating, to allow localization 
and walling off to take place. There are 
enthusiastic advocates, and opponents as 
well, for this form of treatment. To sup- 
port the argument for deferred surgery, 
some statistics from the Surgical Service of 
the Children’s Hospital may be mentioned. 
For the year 1930, 51 per cent of the cases 
admitted were ruptured or abscessed, with 
a mortality of 4.3 per cent for all types; 
1931, 67.7 per cent were ruptured or ab- 
scessed, with a mortality of 3.2 per cent, and 
for 1932, 63 per cent were ruptured or ab- 
scessed, with a mortality of 8 per cent for 
all types.* The gradual increase in the num- 
ber admitted and classified as ruptured or 
abscessed over this five-year period would 
show that the cases were admitted late in 
the course of the disease process. To quote 
Coe again, “No fixed rules can be laid down 
for the reduction of the mortality of appen- 
dicitis in children. The factors are as di- 
verse and intangible as economic stress, 
medical curricula, the personal equation of 
patient, parent and doctor, professional 
ethics, operative facilities, types of infection, 
body resistance, technic, pre-operative and 
postoperative care; but greatest and all-in- 
clusive is the factor of surgical judgment.” 


Intussusception 


Intussusception’? is another acute abdomi- 
nal condition requiring early diagnosis and 
surgical interference. It is most often seen 





*For 1933, of the total, 163 cases, 36 per cent were rup- 
tured, with the mortality for the ruptured cases 13.5 per 
cent and the mortality for all groups 5.5 per cent. For 
1934, 180 cases, 40 per cent were ruptured, with a mortality 
of 16.4 per cent for that group, and mortality for all classes 
7.2 per cent. In a five-year study (1930 to 1934, inclusive), 
there were 600 cases of appendicitis with an average of 
47 per cent ruptured, with the mortality for the entire 600 
cases at 6 per cent. 
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in children apparently healthy, well nour- 
ished and occurring most frequently between 
the third and ninth month. In a series of 
forty-five cases treated at the Children’s 
Hospital it was noted that the greatest num- 
ber occurred during the winter and summer 
months. The first attack of pain is often 
manifested by the child suddenly crying out 
and drawing up its legs—there may be evi- 
dence of temporary collapse or convulsions. 
This attack is followed by subsequent at- 
tacks of pain which may not be as severe 
and may last but a short period. Many in- 
fants are reported to fall asleep between at- 
tacks and this factor often accounts for the 
physician not being called earlier. It is very 
possible that many cases of intussusception 
reduce spontaneously. The diagnosis is not 
particularly difficult, for with the history of 
recurring attacks of abdominal pain and 
presenting somewhat the appendicitis syn- 
drome, no bowel movement, no fever, evi- 
dence of shock, a soft abdomen, blood and 
mucus on the diaper, one should be able to 
classify the lesion. Rectal examination will 
show evidence of blood and mucus on the 
finger cot and in the late stages vomiting is 
observed and a movable tumor mass may 
easily be palpated in the abdomen or the 
head of the mass felt in the rectum. Surgi- 
cal intervention is recommended as _ being 
superior to the mechanical methods of re- 
duction, which may be beneficial early, but 
the results uncertain. Reduction under twen- 
ty-four hours offers a good prognosis, as 
shown by the fact that fifteen of the twenty- 
three in this series of forty-five who recov- 
ered were operated under twenty-four hours, 
but beyond this time period the mortality 
figures run as high as 50 to 75 per cent. 


Hernia 


The subject of hernia requires little com- 
ment. Opinions may differ, however, as re- 
gards the proper time for surgery. There 
are two very good reasons for not operating 
under two years of age, except in rare in- 
stances. First, it is important that the opera- 
tion be performed in an aseptic manner and 
the wound kept clean until healing is com- 
plete. This is extremely difficult in little chil- 
dren. The second argument against early 
operation is the fact that the tissues are deli- 
cate and the anatomical structures small. 

In the repair the simplest method con- 
sistent with sound surgical procedures is a 
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step toward good surgery and the Ferguson 
operation, in not transplanting the cord, in 
our experience, has been found most satis- 
factory. It would be interesting to get fol- 
low-up information on the group of children 
operated by this method and learn how 
many have recurred. 

The proper age at which to operate for 
undescended testis is another question where 
opinions may differ. Here again it is diffi- 
cult to operate the very young for the rea- 
sons mentioned above, so children requiring 
this operation are usually not admitted for 
operation under six years, unless symptoms 
are present from the undescended testicle or 
an accompanying hernia. 


Pyloric Stenosis 


Pyloric stenosis is usually found in in- 
fants who have had a normal delivery and 
who appeared healthy at birth. Hirschsprung 
in 1888 first accurately described the condi- 
tion and emphasized its clinical importance. 
Since that time pyloric stenosis has been 
studied quite extensively, both from the 
standpoint of the medical management and 
the surgical treatment. Hill** is of the opin- 
ion that five out of every thousand babies 
suffer from this malady. The statistics of 
the Children’s Hospital would hardly sup- 
port these figures. 


From a review of the literature it appears 
that there has been a marked increase in the 
frequency of this condition in the late vears. 
No doubt early consultation with the pedia- 
trician has had a great influence on the early 
and accurate diagnosis. 


Pyloric stenosis is an important and seri- 
ous gastric condition of early infancy and 
many theories have been advanced as to the 
cause. There is clinical evidence to support 
the theory that it is of congenital origin. 
Strauss** thinks that the tumor begins dur- 
ing fetal development of the stomach and is 
brought about by the rhythmic contractions 
of the pvlorus, which doubtless start at that 
time. The condition is due to an abnormal 
stimulation from the intrinsic or extrinsic 
nerves of the stomach and this is exagger- 
ated or accentuated by the taking of food 
after birth. The theory advanced by Hass 1s 
that it is an advanced degree of pylorospasm 
and that the condition is a disturbance in 
balance of the autonomic nervous system. 

The pylorus in the normal infant is soft 
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and when palpated between the thumb and 
index finger it is difficult to tell where the 
stomach ends and the duodenum begins, as 
the point of separation is so small. The 
pyloric valve is formed by a reduplication of 
the mucous membrane of the stomach, con- 
taining numerous circular muscle fibres, 
which are aggregated into a thick circular 
ring or the pyloric sphincter. The tumor 
mass varies in size and shape from that of 
a small walnut to that of a pecan nut. It 
may be quite round or elongated and slightly 
curved. It is pale and of cartilaginous con- 
sistency. The stomach is usually dilated 
and ballooned and in palpating the wall it 
feels thickened. Faber in an exhaustive 
study of this subject reiterates that con- 
genital stenosis, if not relieved in time, in- 
evitably leads to enlargement of the stom- 
ach, the effects of which may be felt all 
through life. In our experience the lesion is 
found more often in the male child. In our 
series two sets of twins have been operated 
upon for this condition. The average age 
at the onset of symptoms is from two to 
three weeks. It has also been our observa- 
tion that it may occur in relatives of the 
same family. 

As regards the symptomatology, projectile 
vomiting either immediately after the feed- 
ing or later is observed in all cases. Not in- 
frequently it is observed that the amount 
vomited is far in excess of that taken at 
the last feeding. Constipation and scanty 
stools are observed in the great majority of 
cases. The loss of weight naturally results 
from the inability of the child to retain its 
feedings. 

Where the diagnosis has been made late, 
there is evidence of dehydration and maras- 
mus. In about 50 per cent of the cases, the 
tumor mass can be palpated and the peristal- 
tic wave which passes across the abdomen 
from left to right is a very significant find- 
ing. It is observed either after the taking of 
food or after tapping the abdominal wall 
over the stomach. 

X-ray examination after giving the childa 
small amount of barium is helpful but not 
necessary where the symptoms described are 
Observed. It is the opinion of many clini- 
cians that retention of half of the barium 
mixture four to six hours after the taking 
of barium indicates the need for surgery. 
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The dilated stomach reaching to the um- 
bilicus is another important clinical finding. 

In differentiating this lesion from pyloro- 
spasm it is observed that the child may re- 
gurgitate with a spasm and is found to have 
stools, whereas in the case of stenosis there 
is projectile vomiting and constipated or 
scanty stools. There is no question but that 
surgical interference is indicated if there is 
evidence of obstruction, especially after good 
medical treatment fails to offer relief of 
symptoms. The condition may be treated 
medically by the use of atropine or bella- 
donna, thick cereal feedings and gastric 
lavage, but the time required for good re- 
sults far exceeds that of surgery, economi- 
cally, therefore one should consider the 
Rammstedt operation the surgical procedure 
of choice. A linear incision is made over the 
tumor mass in the avascular area, using a 
hemostat to separate the thickened wall, al- 
lowing the submucosa to bulge into the 
wound, thereby enlarging the outlet of the 
stomach. It is our practice to operate on 
these cases under local anesthesia using 0.5 
per cent novocaine. Ether may be required 
in the closing of some wounds. 

These patients require careful pre-opera- 
tive as well as postoperative treatment and 
restoring the water balance. It is also 
necessary to consider blood transfusion. All 
postoperative cases are given saline and glu- 
cose every day until in the judgment of the 
pediatrician it is thought unnecessary. 

Four to six hours after operation the 
infant is put on a simple feeding, consisting 
of equal parts of mother’s milk and water, 
beginning with one dram of each, increasing 
the amount 1 dram of each every three to 
four hours until the child is receiving in all 
one ounce every three or four hours. Be- 
tween feedings two or three drams of Karo 
water may be given, and the feedings in- 
creased to two ounces at the end of forty- 
eight hours, if there is no vomiting. 

There is no field of surgical endeavor 
which requires more close cooperation be- 
tween the pediatrician, the nursing staff and 
surgeon as does the surgery of infancy. As 
stated by Helmholz in an editorial, “The 
close codperation of the surgeon and pedia- 
trician has already accomplished much in re- 
ducing the danger of surgery but there is 
still much to be done.” 
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Empyema 


The present day management of empyema 
with improved technic has materially low- 
ered the mortality. The treatment is con- 
servative but effective and follows the prin- 
ciples recommended by the Empyema Com- 
mission® appointed by the Surgeon General 
of the Army in 1917, which emphasized: 

1. Careful avoidance of open pneumo- 
thorax in the acute stage. 

2. The prevention of a chronic empyema 
by the rapid sterilization and obliteration of 
the infected cavity. 

3. Careful attention to the nutrition of 
the patient. 

To prevent or minimize the danger of a 
pneumothorax developing during the period 
in which the child is acutely ill with pneu- 
monia, aspiration is practiced and this fol- 
lowed by a method of closed drainage, when 
the pus becomes creamy. This means of 
drainage by a catheter inserted in the inter- 
space below the inferior angle of the scapula 
under local anesthesia provides dependent 
drainage and helps to maintain the negative 
pressure in the pleural cavity. It allows of 
free drainage and irrigation with whatever 
solutions the surgeon may prefer. It is our 
practice to use a neutral 0.5 per cent solu- 
tion of sodium hypochlorite (Dakin’s Solu- 
tion) every four hours and at each irriga- 
tion allowing some of the solution to remain. 
At the end of two or three weeks the cath- 
eter may be cut and used as an open drain, 
when adhesions have formed to prevent lung 
collapse. A larger tube may be substituted 
at this period to improve the drainage. With 
this type of surgical drainage rib resection 
is seldom necessary and the suppurative 
process is controlled so that the average 
period of hospitalization is usually about 
one month. The mortality from empyema is 
practically nil and the deaths recorded are 
usually in the cases admitted late, in the 
very young under one year or from compli- 
cations which prove too much for a body 
already struggling with a severe infection. 


Fractures 


The management of fractures in the 
young differs very little from that in the 
adult. In the child there is softer consistency 
of the bones, which renders them less brittle 
and therefore less liable to comminution and 
more liable to the incomplete or the green 
stick fracture. The more vascular peri- 
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osteum and softer texture are factors which 
develop quicker repair under favorable con- 
ditions. The diagnosis may be easy as it 
often is in the adult, but an x-ray should be 
taken in every case both before and after 
reduction to complete the record. 

The same mechanical principles must be 
applied in the treatment of fractures in the 
child and adult. Early reduction and ac- 
curate adjustment of the fragments is im- 
portant with the necessary form of fixation 
applicable to the type of fracture. Because 
of the shorter time required for union, the 
period of immobilization will be less, and 
this depends upon the amount of callus ob- 
served in the follow-up x-ray examinations. 
Subsequent to immobilization there is less 
need for ambulatory splints but physio- 
therapy measures assist in shortening the 
period of disability. 


Osteomyelitis 


Acute osteomyelitis is one of the most 
serious diseases of childhood. It is serious 
because of the possibility of a septicemia, 
which may terminate fatally; because of 
permanent crippling that may result and be- 
cause of a long convalescence that may fol- 
low even with the best surgical care. 

Many theories have been advanced rela- 
tive to the etiology and the one generally 
accepted is that it is a blood-borne infection 
with the portal of entrance at some infected 
focus elsewhere in the body. The process in 
the bone is a thrombo-embolic phenomenon, 
characterized by a thromboarteritis or 
thrombophlebitis with necrosis of bone cells. 
Either the nutrient artery or one of its 
branches becomes occluded. Trauma in 
about 40 per cent of the cases is considered 
a contributing factor. The early diagnosis 
of acute osteomyelitis requires careful anal- 
ysis of the differential points. Pain and ten- 
derness of the bone near a joint in the pres- 
ence of fever should always arouse sus- 
picion and this clinical picture justifies con- 
sultation if there is doubt as to the diag- 
nosis. X-ray in the acute stage is of no 
value. 

The treatment is essentially surgical and 
the earlier the diagnosis can be made and 
drainage instituted the better is the prog- 
nosis. A few drill holes in the shaft at the 
site of greatest localized tenderness and re- 
moval of the cortex between these trephine 
openings many times suffices, the wound be- 
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ing packed lightly with vaseline gauze. Fol- 
lowing this surgical procedure, complete im- 
mobilization in plaster, including the joint 
above and below to provide physiological 
rest of the extremity, is important. The 
need of a blood transfusion or intravenous 
saline and glucose will depend on the con- 
dition of the child. Minimizing the surgical 
dressing is to be encouraged after the meth- 
od of treatment advocated by Orr.*® 


The Spleen 


The indications for splenectomy,’ which 
is having a constantly increasing vogue, are 
arrived at chiefly empirically, by trial of the 
operation, as the fundamental etiologic fac- 
tors of the conditions in which it may be of 
service are not well understood. 

In general, the reasons for performance 
of splenectomy fall into four categories: 

1. To put a stop to a perverted, per- 
nicious activity of the spleen, convenient- 
lv designated “hypersplenism’’ (hemolytic 
icterus, purpura hemorrhagica, erythroblas- 
tosis fetalis, sickle-cell anemia). 

2. To check the progress of pathologic 
changes in the splenohepatic circulatory sys- 
tem (splenic anemia, splenomegaly with 
early gastric hemorrhage). 

3. To rid the body of the burden of an 
organ grossly enlarged and rendered useless 
by disease (erythroblastic anemia, leukemia, 
Gaucher’s disease). 

+. To remove a lurking place for certain 
types of chronic infection (lues, malaria, 
undulant fever, tuberculosis). 

Results are reported of twenty-nine splen- 
ectomies performed upon children. Of these, 
six were for hemolytic icterus, four for 
sickle-cell anemia, five for erythroblastic 
anemia, two for erythroblastosis fetalis, six 
for purpura hemorrhagica, and five for dif- 
ferent types of “splenic anemia.” 

Hemolytic Icterus—This is the condition 
in which splenectomy has scored its greatest 
success. All of our patients seem to have 
recovered completely from the primary dis- 
order, with no signs of recurrence. One has 
had trouble from postoperative adhesions 
and duodenal ulcer. We have avoided oper- 
ating during the hemoclastic crises. 

Sickle-Cell Anemia.—The role of the 
spleen in the pathogenesis of this disorder 
is not clear. In our cases the anemia has 
been little benefited by the operation, but the 
abdominal and joint crises have been allevi- 
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ated, and in one case epileptiform attacks 
ceased after the splenectomy. 

Erythroblastic Anemia.—Splenectomy in 
this disease has not appreciably altered the 
course of the anemia. It is followed by a 
remarkable, permanent increase in circulat- 
ing normoblasts. The patients are consider- 
ably relieved by freedom from the weight 
of the greatly enlarged spleen, and may live 
somewhat longer. 

Erythroblastosis Fetalis—In our two 
cases, and in one of which we have knowl- 
edge in another clinic, splenectomy prompt- 
ly checked the rapidly progressing hemolytic 
anemia. Considering the gravity of the con- 
dition we believe that the operation should 
be performed as soon as the diagnosis is 
made. 

Purpura Hemorrhagica.—Results here are 
nearly as good as in hemolytic icterus. So 
far as possible, unless the thrombocytopenia 
is obstinate, we avoid operating after a 
single bleeding episode, as the majority of 
the cases are of the secondary type, and 
recover spontaneously. Of the six patients 
operated upon, four recovered completely, 
one has had a single slight recurrence, and 
one, operated upon during a very severe 
bleeding episode, died. Here, as in hemolytic 
icterus, we avoid operating during crises, 
except as a last resort. 

Splenic .4nemia.—Two patients, exhibit- 
ing the syndrome with splenomegaly, leuko- 
penia and anemia, often called the first stage 
of Banti’s disease, seem to have been cured 
by splenectomy. Of three, having spleno- 
megaly and anemia without the characteris- 
tic leukopenia, apparently secondary to in- 
fection, one has died, and two have gone 
on to the late stages of the Banti syndrome 
with hemorrhage and cirrhosis. 

We have had one case of the condition 
with splenomegaly and early gastric hemor- 
rhage, which was relieved but not completely 
cured by operation. 

We have had no occasion to operate for 
chronic leukemia or Gaucher’s disease, or to 
remove a focus of chronic infection, though 
we believe that the operation may be indi- 
cated for any of these conditions. 

We have not formed definite conclusions 
regarding recent proposals to remove the 
spleen for hypoplastic or early aplastic 
anemia. 

Whenever a recurrence of trouble appears 
after an apparently successful splenectomy 
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we think that consideration should be given 
to the possibility of the development of an 
accessory spleen. 


Burns 


The treatment of cutaneous burns has at- 
tracted the attention and interest of both 
the clinician and the laboratory worker for 
vears because of the resulting high mortal- 
itv. Pack® reviewed the statistics of the 
Metropolitan Life Insurance Company and 
those of the Department of Commerce and 
found that 45 per cent of the lethal burns 
occurring annually in the United States were 
in children under six years of age. At the 
Children’s Hospital the average age of the 
burn cases is three years. It is with pride 
we, in Detroit, refer to the research in this 
field and the contribution made by the late 
Doctor Edward C. Davidson.* Many theories 
have been advanced to account for the 


toxemia associated with a burn and there is 
convincing evidence of a toxic substance 
being formed at the site of a burn, the ab- 
sorption of which is responsible for the con- 
stitutional reaction. Working on this theory 


Doctor Davidson concluded that some form 
of local treatment would prevent or mini- 
mize absorption from the site of burn. Tan- 
nic acid, which is a protein precipitant, he 
found, would decrease absorption and hold 
the decomposition products out of solution, 
by forming more or less stable compounds, 
which are insoluble and held upon the sur- 
face. As a result of his work the use of 
tannic acid has not only simplified the treat- 
ment of burns but the mortality figures for 
the first 48 hours have been reduced from 
about 36 per cent to less than 10 per cent. 
This form of treatment has been universally 
adopted and stands today as one of the 
great medical contributions. 

The technic of handling the burn case is 
comparatively simple, although complete. 
The child admitted has all the debris re- 
moved from the area involved, the blisters 
opened, and the loose skin resected with as 
little trauma as possible. The child is then 
placed on a sterile sheet in a light tent and 
the (5 per cent) aqueous solution of tannic 
acid sprayed over the raw surface with a 
Devilbiss atomizer by the nurse, who will 
continue the spraying every fifteen minutes 
until the burned area becomes a light brown 
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color. This coat or protective coagulum not 
only protects the body from the loss of 
fluids at the site of the burn but serves to 
relieve pain and if the child survives this 
coating it acts as a bridge during the stage 
of epithelization, which in second degree 
burns is two to three weeks. Doctor David- 
son showed that there was a marked con- 
centration of blood and that if this was 
permitted to exist it was soon incompatible 
with life. He also showed that there was a 
hyperglycemia and loss of blood chlorides 
during this initial period. Because of these 
facts, normal saline is given subcutaneously 
and glucose 10 per cent intravenously. In 
the very extensive burns, blood transfusion 
is done as promptly as possible before shock 
has occurred. The burn case admitted with 
gross infection is best treated by frequently 
spraying the aqueous solution of gentian- 
violet* 1 per cent, to the burned area after 
it has been cleaned. There is also a decided 
advantage placing the patient in a continu- 
ous saline bath’? during the day and apply- 
ing vaseline gauze at night. 

The third degree burn should be prepared 
early for skin grafting. In some instances 
this has been started as early as the third 
week and if the area is large the grafting 
must be done in stages. The Reverdin pinch 
graft is the one used and this method has 
been found the miost efficient. Early graft- 
ing limits the scarring producing deformity 
and by covering the raw area minimizes the 
absorption from an infected area. Many 
children have been observed to have a pro- 
found anemia about the time they are ready 
for grafting and because of this, blood trans- 
fusion is often resorted to previous to the 
grafting to insure a satisfactory result. The 
treatment of the severe burn case does not 
usually end with the grafting, as many may 
require plastic operations such as swinging 
pedicle flaps, the use of inlay skin grafts and 
even resection of some of the grafted areas 
later to better the cosmetic results. 

Time will not permit the discussion of 
the many other interesting conditions ob- 
served in children. The outstanding factor 
remains that children in themselves offer an 
interest that is stimulating and refreshing, 
because they react so readily and their nat- 
ural resistance is so great. The old teaching, 
which never despairs of a sick child, is only 
too true. 


Jour. M.S.M.S. 
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THE INCIDENCE, DIFFERENTIAL DIAGNOSIS, AND IMMEDIATE 
AND REMOTE PROGNOSIS OF THE TOXEMIAS 
OF LATE PREGNANCY* 


C. H. PECKHAM, M.D.+ 
BALTIMORE, MARYLAND 


That the problem of the toxemias of late pregnancy is still very much alive in the minds 
of investigators in the field of obstetric medicine is evidenced by the large number of arti- 
cles on this subject which appear each year in various journals. Most of the recent articles 
deal with the important questions of the etiology and therapy of these several conditions. 
Despite the great amount of work which has been done, it seems fair to state that at the 
present time we know little if any more concerning the actual cause of eclampsia and its 
allied syndromes than in the decades past. It would appear, however, that an extremely 


hopeful field is being investigated by stu- 
dents of endocrinology and it is possible that 
the immediate future may see the solution 
of these vexing problems. Undoubtedly the 
therapy, and particularly prophylactic ther- 
apy, has improved, at least in terms of 
mortality results to mother and child. It 
must be emphasized that the various forms 
of treatment now in current usage justify 
themselves only in terms of clinical results, 
and must be considered as empirical until 
the actual facts of etiology are understood. 

Whereas the scientist has been interested 
in the abstract problem of etiology, the prac- 
ticing obstetrician has centered his activity 
upon the prophylaxis of eclampsia, a mat- 
ter which includes the prevention and early 
treatment of the milder toxemic manifes- 
tations, so often grouped together under 
the rather unfortunate generic term “pre- 
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eclamptic toxemia.” Considerable success 
has attended these efforts and this century 
has witnessed a definite decline in the inci- 
dence of eclampsia itself. Thus, it is esti- 
mated that in France only a third as many 
cases are observed at the present time as in 
1900. If one were to criticize the clinician 
with reference to the care of patients with 
toxemia of pregnancy, it might be done with 
the statement that they have suffered from 
the short-sighted policy of abandoning them 
subsequent to discharge from the hospital, 
or, at the latest, at the end of the puerpe- 
rium. Recently, however, it has been pointed 
out that careful and prolonged observation 
of these women after delivery is necessary 
in order to determine whether or not they 
ultimately become quite normal or are left 
with the signs and symptoms of hyperten- 
sive disease. It has been found that fre- 
quently one to two years must elapse before 
such a decision can be made with any de- 
gree of certainty and occasionally even at 
that time a diagnosis cannot be accurately 
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adduced. The obvious advantage to the 
patient from such a follow-up study lies in 
the treatment of the disease process, if pres- 
ent. Another important result of this ob- 
servation lies in the establishing of a prog- 
nosis for a subsequent pregnancy, since the 
grave effects of gestation on the course of 
nephritis are now generally agreed upon. 
It is my opinion, however, that the problem 
does not end here, since all too frequently 
a toxemic patient who has apparently be- 
come entirely normal at some period after 
delivery will, in a subsequent pregnancy, evi- 
dence similar signs and symptoms and even- 
tually be definitely recognized as a case of 
cardio-vascular-renal disease. 

In the following paragraphs of this com- 
munication the still problematical features 
of the etiology of the toxemias of pregnancy 
are omitted. The discussion will be limited 
to the three points listed thus: 

1. The importance of. the late toxemias 
in terms of incidence, fetal mortality, and 
immediate maternal mortality. 

2. Some points in differential diagnosis 
between the nephritic and non-nephritic 
groups. 

3. The remote prognosis and the outlook 
for subsequent pregnancies. 

It should be stated at this point that the 
classification of the toxemias to be employed 
is that proposed by Stander and the author 
in 1926, with the amended criteria for Low 
Reserve Kidney as suggested by Stout and 
myself in 1935. Thus, “pre-eclampsia’’ be- 
comes sharply delineated into a group of 
cases in which an eclamptic outbreak seems 
actually imminent, and is almost identical 
with eclampsia except that convulsions and 
coma are absent. “Low reserve kidney” is 
a clinically mild toxemia, occurring only in 
primiparze, manifesting itself usually not be- 
fore the last month of pregnancy, clearing 
up rapidly in the puerperium, and not re- 
curring in a subsequent pregnancy. Such a 
classification necessitates a large group of 
“unclassified toxemias,’’ whose ultimate 
diagnosis cannot be made until, after pro- 
tracted follow-up study, the situation seems 
clear. Comments upon the methods of ar- 
riving at the proper diagnosis in individual 
cases will be discussed in a later paragraph. 


A. Incidence 


It is impossible to obtain an accurate fig- 
ure as to the incidence of the toxemias of 
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TABLE I. THE INCIDENCE OF THE TOXEMIAS 
OF LATE PREGNANCY AS OBSERVED AT 
THE JOHNS HOPKINS HOSPITAL 








Total Regis- 
Clinic tered Regis- 
Patients | Patients tered 
House House | Hospital 
and an Patients 
Outside Outside Only 
Eclampsia 0.70% | 0.32% | 0.44% 
Preéclampsia 0.75 0.90 1.17 
Low Reserve Kidney 5.17 
Nephritis 13.26 12.29 6.51 
Unclassified 3.99 
Total Incidence 14.71% | 13.51% | 17.28% 




















late pregnancy for the childbearing popula- 
tion at large. Maternity hospitals, to a con- 
siderable extent, function as clearing-houses 
for obstetric complications and do not por- 
tray community conditions. It is probable 
that certain racial and seasonal differences 
in incidence exist and it has been suggested 
that there are climatic variations as well. 
We may assume, however, that conditions 
in the northern and central parts of the 
United States are reasonably comparable 
and the following table shows the incidence 
of the toxemias of late pregnancy as found 
at the Johns Hopkins Hospital in Baltimore. 

The “total clinic patients” series includes 
a number of referred emergency admissions 
with a high incidence of severe toxemias 
together with many patients registering for 
prenatal care so late in pregnancy that they 
paid not more than two visits to the dis- 
pensary prior to delivery. The bulk of cases 
represented in this series and all of the 
patients in the other two groups had 
received “adequate” prenatal care, with a 
minimum of three and an average of eight 
dispensary visits before delivery. The “out- 
side” series, consisting of patients delivered 
in their homes, comprises about a quarter of 
the total cases and consists almost entirely 
of normal multipare. This group of pa- 
tients is included to counterbalance the hos- 
pital series and in order to portray a more 
accurate picture of conditions in the com- 
munity at large. From Table I it will be 
seen that the incidence of toxemias of late 
pregnancy for the total clinic population was 
14.71 per cent and among registered hospi- 
tal patients was 17.28 per cent. It is be- 
lieved that the middle column of the table 
is the most accurate and here the total inci- 
dence is 13.51 per cent. Eclampsia devel- 
oped despite prenatal care in 0.32 per cent 
of total admissions or one in 311, while pre- 
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eclampsia was seen in 0.90 per cent of the 
group giving an incidence of severe fulmi- 
nating toxemia of pregnancy amounting to 
1.22 per cent. For the registered hospital 
cases the differential diagnosis between low 
reserve kidney and nephritis has been made 
whenever possible at a period of not less 
than two years after delivery. It will be 
seen that the cases of nephritis outnumber 
those in any other rubric and are about 
equivalent to the groups eclampsia, pre- 
eclampsia and low reserve kidney combined. 
Furthermore, it will be noted that even after 
a minimum of two years of careful study 
about a quarter of the total toxemias could 
not be accurately catalogued and still had 
to be termed “unclassified.”’ Careful follow- 
up over a much longer period would prob- 
ably divide these cases into the low reserve 
kidney and nephritic groups in about the 
proportions shown in the table. 

In passing, it may be stated that the in- 
cidence of 17.28 per cent toxemias in total 
registered hospital patients coincides almost 
exactly with the figure of 17.22 per cent 
noted by Stander at the New York Lying-In 
Hospital. 

It is our opinion that the incidence of 
toxemia of pregnancy for the child-bearing 
population at large, based on the finding at 
any time during pregnancy or the early 
puerperium of a blood pressure whose sys- 
tolic reading reaches 140 and diastolic 90, or 
the presence of a trace or more of albumin 
in the urine, is between 10 and 15 per cent. 


B. Per Cent of Total Maternal Deaths 
Due to Toxemia 


Even more important than the extreme 
frequency of the toxemias is the large num- 
ber of maternal deaths due to them. 


TABLE II. THE RELATION OF DEATHS DUE TO 
TOXEMIAS OF LATE PREGNANCY TO TOTAL 
MATERNAL DEATHS 

















It is usually stated that the toxemias of 
pregnancy are outranked only by puerperal 
infection as a cause of maternal death. Ta- 
ble II indicates a considerable variation ac- 
cording to source but it would seem safe to 
state that in this country between 20 and 25 
per cent of the total maternal deaths are 
due to the late toxemias. It should be re- 
memberedthat these figures are in terms of 
immediate deaths—during pregnancy, la- 
bor, and the early puerperium—and do not 
include the remote mortality from a ne- 
phritis which has been initiated by a toxe- 
mia or accelerated by the process of gesta- 
tion. 


C. Maternal Mortality According to 
the Type of Toxemia 


TABLE III. MATERNAL MORTALITY ACCORDING 
TO TYPE OF TOXEMIA 

















Type of Toxemia Mortality Per Cent 
Eclampsia 11.0 
Preéclampsia 0.0 
Low Reserve Kidney 0.0 
Nephritis—Immediate 5.5 
Nephritis—Late 42.5 
Unclassified and Atypical 1.1 - 





Table III gives the mortality percentages 
according to type of toxemia in the cases 
observed on the Obstetric Service of the 
Johns Hopkins Hospital. The 11 per cent 
death rate from eclampsia is derived from 
a series of 127 patients treated by the modi- 
fied Stroganoff régime in the last ten years. 
It is interesting to note that in instances of 
eclampsia developing in registered patients 
the mortality rate was 7.14 per cent as con- 
trasted with 12.90 per cent in referred emer- 
gency cases. Attention is called to the figure 
of 42.53 per cent mortality within ten years 
of delivery in cases definitely diagnosed as 
nephritis and to emphasize that this rate is 
due to nephritis alone, since deaths from 
other causes have been omitted in the calcu- 
lation. 








Per Cent of Total ‘ , 
—_— ‘Sse ie D. Fetal Mortality According to the 
Type of Toxemia 
England and Wales 15.7 
Scotland 16.8 TABLE IV. FETAL MORTALITY ACCORDING TO 
Manchester 18.7 TYPE OF TOXEMIA 
Glasgow a.3 
Fetal Total 
New York City 122 : ; : 
Chicago Lying-In (DeLee) W1 Type of Toxemia Mortality Mortality 
Boston Lying-In 23.4 Eclampsia 39.37% 39.37% 
New York Lying-In 25.0 Preéclampsia 16.00% 17.66% 
15 States of U.S. 25.7 Low Reserve Kidney 8.22% 9.46% 
Johns Hopkins Hospital 28.1 Nephritis 18.57% 25.49% 
Emory-Atlanta 31.7 Unclassified ed, a Cee 
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In Table IV the column “fetal mortality 
per cent” is based on stillbirths and neonatal 
deaths occurring in viable children, while to 
these have been added under “total mortal- 
ity per cent” those fetuses lost by abortion 
either spontaneous or therapeutic. The high 
number of fetal deaths in cases of eclampsia 
has long been emphasized, whereas the 
rather gloomy outlook for the child in other 
forms of toxemia has to a considerable ex- 
tent been disregarded. The figures shown 
here indicate that in preéclampsia more than 
a sixth of the babies do not survive, while in 
nephritis the total mortality reaches the 
high level of 25.49 per cent. In passing, it 
might be suggested that these figures would 
seem to render dubious the wisdom of at- 
tempting to carry on a pregnancy when the 
toxemia appears before the child is viable 
and that in the presence of severe toxemic 
manifestations the outlook for the child is 
so poor that it should have little effect on 
the treatment of the patient. 


E. Some Points in Differential Diagnosis 


As has been stated, the two most impor- 
tant aspects of the treatment of toxemic 
patients are the prevention of eclampsia and 
the early recognition of nephritis. The for- 
mer is being done with a considerable degree 
of success by the practicing obstetrician, but 
it would seem that the latter frequently suf- 
fers from neglect and it is to this that I shall 
confine my remarks at this point. 

Whether the patient has hitherto been 
normal and is suffering from a toxemia of 
pregnancy, or whether she has an underly- 
ing cardiovascular disease or arteriosclerotic 
process which is being aggravated by the 
pregnancy, is a decision which is frequently 
difficult and sometimes impossible to make 
until long after delivery. Whether the pa- 
tient returns entirely to normal or is left 
with a definite nephritic process, which a 
subsequent pregnancy will further aggra- 
vate, requires prolonged and intensive fol- 
low-up study. Yet one should attempt to 
give the patient who has had any manifes- 
tations of toxemia during one pregnancy a 
prognosis for a subsequent one. Certain 
points of aid in establishing the nephritic 
or non-nephritic character of the condition 
are shown in Table V. 

1. Age and parity of patient—Table V 
indicates that the toxemic patient most like- 
ly to be left after pregnancy in a normal 
condition is the primigravida and one in the 
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TABLE V. AGE AND PARITY OF TOXEMIC 
PATIENTS 





A. Total Cases of Toxemia—Excluding Eclampsia 











ee Ultimate Status 
Toxemia Normal Nephritic 

Under 25 years 66.66% 24.82% 
25 to 34 years 25.26 42.34 
35 years and over 8.09 32.85 

___ Parity 
Primipare 66.67% 18.98% 
Multiparze 33.33 81.02 





B. A Group of Patients Whose Toxemia Occurred 
in the First Pregnancy 











, Ultimate Status 
Age at Time of ‘ , 
Original Toxemia Normal Nephritic 
Cases % Cases % 
Under 20 years 24 25 
20 to 29 years ‘of 97.73 275 80.00 
30 years and over | 227 13 20.00 





relatively early years of her childbearing 
career. Conversely, nephritis is much more 
apt to be associated with multiparity and 
advancing gestational age. It would appear 
that whenever hypertension and albuminuria 
manifest themselves in a multipara, and par- 
ticularly if the previous pregnancies have 
been uncomplicated, the prognosis becomes 
ominous and the changes are markedly in- 
creased so that within a few years there 
will be found a definite arteriosclerotic proc- 
ess. Furthermore, we believe that it is safe 
to say that a prolonged and unrestricted 
childbearing career in a woman who has 
shown evidence of toxemia in any preg- 
nancy is fraught with considerable danger 
since our experience is that such women ul- 
timately show a much higher incidence of 
nephritis than a similar group whose preg- 
nancies have been less frequent. 

There is appended to Table V a chart 
made up from a group of women having a 
clinically mild toxemia with their first preg- 
nancy and then followed throughout their 
subsequent childbearing. You will notice 
that of fourteen women pregnant for the 
first time at the age of thirty or over and 
developing a toxemia during this pregnancy, 
thirteen ultimately were classified as nephri- 
tic. This is too small a series to warrant a 


positive statement but would seem to indi- 


cate a danger to further childbearing in the 
elderly primipara with toxemia. 


2. Time of onset of hypertension or al- 
buminuria.—Unfortunately, many women‘do 
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TABLE VI. TIME OF ONSET DURING PREGNANCY 
OF HYPERTENSION OR ALBUMINURIA 

















Ultimate Status 
Normal Nephritic 
Lunar Month Cases Cases 
4 0 15 
5 0 13 
6 O+ 7.14% 21} 75.40% 
7 4 34] 
8 8 58] 
0—Term | 156 92.86% 46 24.60% 








not seek medical advice until they are in the 
last trimester of pregnancy, and if at this 
time hypertension or albuminuria is already 
present this feature is of no differential 
value. However, it seems evident from a 
study of Table VI that the toxemic condi- 
tion which will ultimately clear up entirely 
does not manifest itself prior to the seventh 
lunar month and only rarely before the 
ninth. It has become our custom to regard 
the presence of hypertension in the first two- 
thirds of pregnancy as an evidence of ne- 
phritis unless proved otherwise. However, a 
certain number of women will develop late 
in pregnancy toxemic manifestations, usual- 
ly severe in character, with the provisional 
diagnosis being typical eclampsia or pre- 
eclampsia, and will be left with permanent 
hypertension. The time of onset of the tox- 
emia is often the most valuable point in dif- 
ferential diagnosis at our disposal. 

3. Degree of hypertension and amount 
of albuminuria.—At this time it should be 
emphasized that in our experience the de- 
gree of hypertension and amount of albu- 
minuria occurring during pregnancy afford 
nce criteria as to the nephritic or non-ne- 
phritic character of the process at hand. 
Moreover, the presence or absence of these 
signs at the time of discharge of the patient 
from the hospital is not reliable, since weeks 
often elapse before the blood pressure re- 
turns to normal and the urine becomes al- 
bumin-free in patients ultimately showing 
no residuum. Even six weeks after delivery 
a margin of error persists. Furthermore, 
renal function tests and chemical examina- 
tion of the blood are of little value except in 
far advanced cases where they are not need- 
ed for diagnosis. 

4. Eyeground examinationi—That care- 
ful examination of the eyegrounds is fre- 
quently a great aid in establishing a diagno- 
sis and prognosis for cases of toxemia of 
pregnancy has been known but not fully ap- 
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preciated for some time. The aid of an ex- 
perienced ophthalmologist is invaluable in 
the proper care of such patients and some 
knowledge of this field should be had by all 
practicing obstetricians. A number of arti- 
cles have appeared dealing with the changes 
in the retinal arterioles in toxemia of preg- 
nancy. I should like to refer to the excel- 
lent paper of H. P. Wagener which ap- 
peared in the Journal of the American Med- 
ical Association, issue of October 28, 1933. 
“Usually the first visible sign is a narrow- 
ing of the arterioles of the retina which may 
affect any or all of the branches of the cen- 
tral artery. This narrowing is often accom- 
panied or followed by irregular constriction 
of the lumen of the arterioles which may 
vary in degree and situation from day to 
day. Later, as the narrowing and constric- 
tions become more fixed, individual cotton- 
wool patches and hemorrhagic areas may 
appear in the retina, and finally, diffuse ret- 
initis of the albuminuric type may develop. 

. The variability of the narrowings and 
constrictions and their usual tendency to 
rapid disappearance after the termination of 
the toxemia certainly suggest that they are 
visible signs of an angiospastic rather than 
an angiosclerotic lesion. The apparent per- 
manence of some of the vascular changes in- 
dicates, however, that at some stage of the 
spastic process actual organic changes occur. 
It has seemed probable that constrictions 
and irregularities which are still present two 
weeks after delivery are sclerotic and no 
longer simply spastic. . . . The spastic le- 
sions occur both in acute toxemia and in 
toxemia superimposed on previous vascular 
or renal disease. Spastic lesions occur in 
about 70 per cent of cases of toxemia. In 
about 60 per cent of cases the spastic lesions 
disappear with the termination of pregnancy 
and the blood pressure returns to normal or 
to its previous: level. In about 40 per cent 
of cases, organic lesions develop in the arte- 
rioles often in association with retinitis. In 
such cases elevation of blood pressure usual- 
ly persists. Diffuse retinitis of the albumin- 
uric type is to be regarded as evidence of 
severe generalized arteriosclerosis rather 
than of primary nephritis.” 

This rather extensive quotation from 
Wagener’s article is included in order to 
portray the eyeground changes in toxemia 
of pregnancy and to form a basis for the 
following statements. Every pregnant wom- 
an who manifests signs or symptoms of tox- 
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emia should immediately have an ophthal- 
moscopic examination. If spasm of the reti- 
nal arterioles is found and the patient has 
not reached the last trimester of gestation, 
termination of the pregnancy should be con- 
sidered in view of the fact that prolongation 
of the spasm over a period of months is 
likely to produce an organic process and the 
patient be left with generalized vascular dis- 
ease. The ey eground examination should 
be repeated at frequent intervals and if 
either hemorrhage or exudate develop, la- 
bor should be induced. Six weeks or more 
after delivery a final examination should be 
made in order to determine whether all signs 
have disappeared or sclerosis remains, in 
order to give a prognosis for a subsequent 
pregnancy. 

5. Repeated toxcmias.—Frequent com- 
ment has been made upon the tendency of 
toxemias to repeat themselves in subsequent 
pregnancies and the significance of each rep- 
etition does not seem to have been fully ap- 
preciated. Our experience would indicate 
that the development of a “repeat toxemia” 
occurs in the majority of instances on a ne- 
phritic basis and should be treated accord- 
ingly. 


TABLE VII. PREGNANCY FOLLOWING TOXEMIA 





Ultimate Status 
No. of Repeat- Normal Nephritic 
ed Toxemias Cases Cases 


153. 91.07% 1.60% 
13 1 


2 
i 


Table VII indicates, the ultimate status of 
a group of 355 patients followed eight years 
from the standpoint of reappearance of tox- 
emic signs and symptoms in subsequent 
pregnancies. From the figures shown here 
it seems clear that a second manifestation 
of hypertension or albuminuria, even in the 
presence of negative findings during the in- 
terval between pregnancies, means, with 
only a small margin of error, that chronic 
hypertensive disease will eventually become 
evident. In only fifteen of the 168 so-called 
normal cases was there a repeated toxemia 
during a subsequent pregnancy and it is our 
opinion that, although apparently normal at 
the time of this study, these patients will 
eventually find a place in the nephritic 
group. Thus, several of them have chronic 
headache and backache and the blood pres- 
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sure readings, particularly the diastolic, are 
very near the upper limit of normality. On 
the other hand, there were only three of the 
187 patients with nephritis who did not have 
an obvious toxemic process during subse- 
quent pregnancies. 


F. Remote Prognosis and the Outlook 
for Subsequent Pregnancies 


1. Eclampsia.—Until recently it was 
taught that if a patient survived an eclamp- 
tic attack her subsequent obstetric course 
would probably be toxemia-free and that the 
chances of a second convulsive episode were 
about nil. More recent investigations would 
seem to indicate that such is not the case. 
In a study of seventy-four eclamptic pa- 
tients in 1929 we found that three had had a 
second attack and several writers have esti- 
mated the incidence as between one and four 
per cent. In the last few vears the author 
has seen a patient suffer attacks of mild 
postpartum eclampsia following three suc- 
cessive deliveries. In the same series of 
seventy-four patients it was found that one 
year after delivery seventeen, or 23 per cent, 
showed definite evidence of chronic vascular 
disease. Sixty-one of these patients were 


subsequently restudied three or more years 
after delivery when the incidence of nephri- 
tis was found to have risen to 37.7 per cent. 
It is not my intention to convey the impres- 
sion that all these women owed their ne- 
phritis to the eclampsia since the correct 
original diagnosis in many of them was un- 


doubtedly ‘‘eclampsia superimposed on 
chronic nephritis.” However, a careful 
study of the records would seem to indicate 
that a number of these patients had been 
entirely normal before pregnancy and first 
showed evidence of chronic vascular disease 
shortly after the convulsive attack. 

Furthermore, we have recently reviewed a 
series of twenty-seven eclamptic patients 
who were followed through one or more 
subsequent pregnancies. In fifteen of them 
(55.6 per cent) toxemia again manifested 
itself and at the present time eleven of the 
latter have permanent hypertension and scle- 
rotic changes in the retinal vessels. Even 
the evidence of a normal pregnancy follow- 
ing one complicated by eclampsia does not 
warrant dismissal of the patient from fur- 
ther concern for occasionally two or three 
pregnancies may intervene before another 
toxemia occurs. 

It would appear, then, that the remote 
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prognosis for the eclamptic woman is un- 
favorable and that further pregnancies are 
to be advocated only after careful study. 
Experience would indicate that the incidence 
of nephritis and repeated toxemia increases 
proportionately with the severity of the ini- 
tial eclampsia, and particularly in the ante- 
partum variety. Finally, the remote progno- 
sis for the multipara with eclampsia seems 
particularly grave although the immediate 
mortality rate is low. 

2. Preéclampsia.—The remote prognosis 
of preeclampsia resembles that of eclampsia 
although to a diminished extent. In a series 
of patients studied several years following 
an attack of severe fulminating toxemia 
which did not go on to the convulsive stage, 
22.6 per cent of them evidenced vascular 
changes. In another series of forty-five pa- 
tients presenting the same condition, who 
had been followed through one or more sub- 
sequent pregnancies, 37.8 per cent had a re- 
peated toxemia. A number of these cases 
were undoubtedly instances of what might 
be termed ‘preeclampsia superimposed on 
chronic nephritis.” However, it seems rea- 
sonable to suppose that an acute and fulmi- 
nating process such as this, even if it does 
not go on to the appearance of convulsions 
and coma, would on occasion leave the pa- 
tient with a permanent cardio-vascular-renal 
derangement. 

3. Low reserve kidney.—In accordance 
with its postulation the prognosis following 
low reserve kidney is excellent, since nephri- 
tis does not follow and the condition may 
not recur in a subsequent pregnancy. How- 
ever, it must be remembered that a diagno- 
sis of “low reserve kidney” made during 
gestation or in the early puerperium is only 
tentative and becomes definite only after 
prolonged follow-up study or following an- 
other and normal pregnancy. Frequently 
patients have been observed who, following 
an apparently mild toxemia developing late 
in pregnancy, evidenced a marked and per- 
sistent hypertension in the late puerperium 
and thereafter. The accompanying diagram 
(Fig. 1) demonstrates the course of a pa- 
tient of this type. 

4+. Nephritis—tLittle need be said con- 
cerning the remote prognosis of nephritis. 
As indicated, our experience has been that 
42.5 per cent of patients upon whom this 
diagnosis is made succumb within ten years, 
whereas the normal death rate for all causes 
in women during this decade of life is 8 per 
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cent. It is my earnest opinion that this high 
mortality figure might be decreased material- 
ly and the life expectancy of patients with 
this chronic process proportionately length- 
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Fig. 1. Nephritis following apparent toxemia of pregnancy. 


ened if further childbearing be avoided 
once the early diagnosis is made. There is 
no question but that gestation accelerates 
the disease process and hastens the fatal 
outcome. 

5. Unclassified—During the five-year 
period of 1928-1932, 27.3 per cent of the 
toxemic patients coming under our observa- 
tion left the hospital after delivery with the 
diagnosis “toxemia unclassified.’ During 
the years 1933 and 1934 this incidence rose 
to 49.1 per cent. Experience has shown 
that a definite diagnosis made during preg- 
nancy or the early puerperium is attended 
with a large margin of error and hence is 
dangerous since it carries with it a progno- 
sis for a subsequent pregnancy. It is our 
policy to regard an early diagnosis, when 
made, as strictly tentative and to render a 
final opinion only when the situation deems 
it definitely evident after prolonged follow- 
up study. Even after two or more years, 
however, a positive statement frequently 
cannot be made and in a series of 481 tox- 
emic patients which we have studied recent- 
ly 126, or 26.2 per cent, of them were still 
catalogued as “unclassified” at the end of 
this time. Thus, the patients in this group 
had had a toxemia suspiciously nephritic in 
character, a repeated toxemia, or at the time 
of the study had a blood pressure near the 
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upper limit of normality associated with 
sufficient other signs and symptoms to ren- 
der the ultimate diagnosis obscure. 

6. Conclusions—From what has been 
said in this discussion of the toxemias of 
pregnancy, it is my opinion that the follow- 
ing practical generalizations may be made. 

The prenatal care of patients with tox- 
emia of pregnancy has two main objects— 
the prevention of eclampsia and the early 
recognition and prompt treatment (in so far 
as the pregnancy is concerned) of nephritis. 
One cannot be too cautious in the case of 
the preéclamptic woman and prompt termi- 
nation of the pregnancy (either by induc- 
tion of premature labor or even by Cesarean 
section in the extremely fulminant case) is 
definitely indicated at any time in order to 
prevent a convulsive attack. A definite and 
clear-cut diagnosis of nephritis complicating 
pregnancy also indicates the immediate 
emptying of the uterus. Only when the 
process seems mild or when the patient and 
her family, 
involved, demand it, is one justified in tem- 
porizing for the sake of the child. In such 
cases the gloomy prognosis for the child 
renders still more dubious the wisdom of 
such a course. 

Following delivery it is better to cata- 
logue temporarily the toxemic condition as 
unclassified (unless nephritis is already evi- 
dent) or to regard the diagnosis of type as 
tentative. The patient should be seen at 
least every three months, when the blood 
pressure should be taken, the urine exam- 
ined for albumin, and careful questioning 
done for suspicious symptoms. At each al- 
ternate visit ophthalmoscopic examination 
of the retinal vessels should be included. 
During this period of observation the pa- 
tient should be cautioned against again be- 
coming pregnant and contraceptive advice 
given if necessary. In the majority of cases 
the situation will be reasonably clear within 
two vears and depending upon the status of 
the patient at that time advice may be given 


in full knowledge of the risks 


concerning a subsequent pregnancy. The 
patient who has once manifested a toxemia 
should be carefully followed for the remain- 
der of her childbearing career in view of 
the tendency for the process to repeat itself, 
although not necessarily in the next preg- 
nancy. As has been said, we believe the ul- 
timate prognosis for the woman who has a 
“repeat toxemia” to be extremely dubious, 
even though in the interval between preg- 
nancies she has seemed normal. 

If at the end of two years, or before, the 
diagnosis of a chronic vascular process be- 
comes evident, future childbearing is defi- 
nitely contraindicated, contraceptive advice 
should be freely given and some sterilizing 
procedure performed if necessary. Such a 
course will offer a prolonged life expectancy 
to the woman of this type. 

If at the end of two years the diagnosis 
is still not clear, the rendition of proper ad- 
vice to the patient becomes difficult. The 
more conservative course would be to defer 
another pregnancy still longer, since at the 
present time we are following a group of 
nephritic women in 30 per cent of whom 
the diagnosis did not become fully evident 
until four or more years had elapsed subse- 
quent to the first toxemic pregnancy. Cer- 
tainly if the “unclassified” patient earnestly 
desires another pregnancy she should be 
followed with the utmost caution, and told 
in advance that a definite chance exists that 
successful completion of gestation may not 
be possible. If toxemic signs again become 
manifest early in pregnancy, termination is 
indicated, and if late, it is much safer to 
terminate finally the reproductive function. 

Some of these conclusions may sound 
radical, and it may be suspected that I have 
drawn an unduly pessimistic picture of the 
toxemias and their late results. However, it 
is my belief that some such routine is neces- 
sary in order to prevent or at least defer the 
large number of deaths which still occur, 
due in the last analysis to the remote effects 
of the toxemias of late pregnancy. 
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GOOD MEDICAL SERVICE—CUMMINGS 


DO THE PEOPLE OF MICHIGAN WANT A GUARANTEE OF 
GOOD MEDICAL SERVICE? 


HOWARD H. CUMMINGS, M.D.+ 
ANN ARBOR, MICHIGAN 


For several years articles dealing with medico-economic problems have been appearing 
more and more frequently in both lay and medical organs of opinion. Not only has the 
press been employed to discuss medical service in its relation to society, but: the lecture 
platform and the radio have also been used by political parties and their representatives 
to orate on this most popular and interesting subject. Foundations have spent much time 
and large sums of money in attempts to ascertain the cost, the quantity and the quality of 
medical care given in this and other countries. Medical surveys by organized physicians and 


by lay bodies have been made. Industries, 
women’s clubs, service clubs, industrial 
groups, hospital’ staffs, nursing agencies, 
dentists’ organizations and other groups 
have made a place on their programs, and in 
their deliberations, for the discussion of 
medical care. However, the great mass of 
our citizens has been almost inarticulate on 
this subject, and physicians, busy day and 
night with medical and economic problems, 
have been startled by this sudden demand 
for better, cheaper, state-wide medical serv- 
ice. 

From the beginning of medicine, physi- 
cians have pledged themselves to give aid to 
the afflicted, regardless of the color, creed or 
financial condition of the sick person. This 
fact has brought the greatest satisfaction to 
the physician and has been prized above any 
material gain. This tradition has also led to 
evil days for the doctors. In the early days 
of this country, barter for medical services 
kept the soul and body of many physicians 
together. Today, if medical men could bar- 
ter their services to humanity for groceries, 
rent, gas, electricity, clothing, automobiles, 
oil, gasoline, medical books and journals, 
instruments and equipment, dues to societies 
and clubs, and traveling expenses; if all city, 
county, state and federal taxes could be can- 
celled to balance the services given the 
indigent, what a Utopian state would be the 
lot of physicians. They could devote most 
of their time and efforts to all classes of 
suffering humanity. However, as prominent 
and leading citizens, doctors of medicine are 
expected to pay promptly for every item 
mentioned, and if they fail to do so, their 
stay in any community is of short duration. 


*For professional note see Journal Michigan State Medical 
Society, Vol. 35, No. 2, page 152, (Feb.) 1936. 
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Knowing well that no physician would 
fail the indigent patient in time of sickness, 
our federal, state and local governmental 
agencies have either provided inadequate 
funds, or when funds have been exhausted 
have unloaded the whole problem on the 
shoulders of the medical profession. 

Whenever physicians have codperated 
with governmental authorities in reducing 
fee schedules for services to indigents, va- 
rious agents have taken the opportunity, by 
allowing non-indigents and many persons 
temporarily embarrassed financially, to avail 
themselves of medical service at a greatly 
reduced rate, thereby penalizing the codper- 
ating physician. These same agents have 
taken notes from patients in order to assure 
the county or state that monies advanced for 
hospitalization and care would be repaid, 
but they have refused to allow the physician 
to make a similar arrangement. 


Let us grant that there is a state-wide 
demand for better medical service. Let us 
admit that the solution of this problem is, 
in a great measure, the duty of the medical 
profession. What obstacles stand in our 
way and how can they be removed? Should 
the state educate and train medical men and 
then turn the problems of health over to 
inexperienced hands? Would a wise man 
hire an architect and builder to erect a home, 
and then insist upon taking the builder’s 
plans and tools and building with his own 
hands? 


Organized medicine has no personal fight 
with so-called cults or the untrained agen- 
cies that seek to gain a foothold in the care 
of the sick. Our purpose is to protect the 
lives and improve the health of our people, 
and to demand that those practicing the 
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healing art be adequately trained. Whenever 
this statement is made, many voices cry out 
that the physician is more interested in ac- 
quiring wealth than in maintaining public 
health. How can this be? The young person 
preparing for medicine has behind him the 
usual grade and high school requirements; 
before him are from three to four years of 
studies in literature, sciences and the arts; 
four years of intensive medical courses; one 
year interneship; and should he desire to 
practice a special branch of medicine, from 
two to five years more are required for his 
training. At the end of this time, if our 
statistics are correct, he has the privilege of 
earning from twenty-five hundred to five 
thousand dollars. It must be apparent, to 
any thinking mind, that by spending this 
same time in almost any other profession, 
one would be in a far better financial condi- 
tion than the doctor. Only those who use 
the short-cuts and seek to enter the practice 
of medicine by the back door are motivated 
by the desire to make money. 


William D. Harrard in an address entitled 
“What Price Health” said: 


“It is surprising the lack of care we give our 
bodies and the lack of intelligence we sometimes dis- 
play in the most wonderful of all mechanisms, the 
human body, the temple of the immortal soul. 

“What would you think of a man who would en- 
trust the many intricate things that go wrong in the 
engine of a motor car to a person who would profess 
to remedy anything that was wrong with it by rub- 
bing it on the outside? Still, persons who profess to 
be intelligent, and who really are in other decisions 
of life, will sometimes leave the care of ‘the treat- 
ment of the disease of their bodies to incompetent 
individuals who make great pretense, and propose to 
cure the most complicated diseases by adjusting the 
spine, rubbing on the outside, or reading out of a 
book and telling people that the disease they are 
suffering and dying from does not exist. 

“Ts that not a terrible thing to do for a child that 
is strangling from the diseased membranes that clog 
the throat in diphtheria? It is a hard thing to try to 
enlighten the distressed, though misguided parents 
in the agony of their sorrow, and tell them that the 
untruth and dogma allowed their child to die, when 
intelligent, prompt, scientific administration of anti- 
toxin would have saved its life. It would be coward- 
ly, if it were not due to ignorance, for anybody to 
attempt to give spinal adjustments, so-called (which 
really never did, never can, or never will adjust 
anything), for a ruptured appendix or for a tumor 
on the interior of the body that is fast becoming 
malignant. 

“The real case against the cults, fads, sects and 
isms in human sickness is their inability to under- 
stand the many intricate causes of disease, its pre- 
vention and its control by scientific sanitation, and 
the untenable relief of each separate cult that all of 
the diseases, whether of mind or body, can be cured 
by a single process, this process differing with each 
sect. They will treat anybody that will hold still, 
and one is born every minute. The popularity of the 
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healing cults is due to those of an unstable, impres- 
sionable nervous system, which is always looking for 
some easy way of treatment, particularly if it is 
mysterious. The individual is unwilling to purchase 
health by rational means, but wants some mystical 
or miraculous occult force to be invoked in his aid.” 


Inadequately trained persons, in whose 
hands the public health is jeopardized, are li- 
censed and allowed to practice the healing 
art. To protect public health and to guar- 
antee to the people of Michigan good medi- 
cal service, the Michigan State Medical So- 
ciety will ask the legislature to support a 
proposed law, whereby every individual li- 
censed to practice the healing art will be 
required to prepare himself thoroughly and 
to pass examinations in a satisfactory man- 
ner, before he is entrusted with the lives of 
afflicted persons. The preparation deemed 
necessary is not unreasonable. There will 
be required a satisfactory record from an 
accredited high school, sixty hours of col- 
legiate credit including grammar, rhetoric 
and English literature, biology, botany and 
zoology, chemistry and physics. Anatomy, 
physiology, hygiene and public health, pa- 
thology and bacteriology must be studied by 
all who wish to diagnose disease and to 
treat the sick. It is also proposed to change 
the medical practice acts so that those indi- 
viduals who are now licensed to administer 
to the sick must comply with the law; must 
practice only those things specifically men- 
tioned in the acts governing them, and may 
not extend their practice into obstetrics, 
surgery, or the administration of medicine 
and drugs. 

To reiterate, lay agencies and groups, by 
interference with organized medicine in its 
efforts to distribute good medical service, 
have placed serious obstacles in the path of 
the profession. One is amazed at the nu- 
merous encroachments by government agen- 
cies; the rapid growth of free clinics; the 
multiplication of foundations directed al- 
most entirely by non-medical men and wom- 
en that lead the afflicted away from regular 


medical channels. Relief agencies have taken 


unfair advantage of the physician by pro- 
viding insufficient funds for their work, bv 
greatly reducing the fees for medical serv- 
ice and by allowing the non-indigent to par- 
ticipate in these services. 

What constructive measures has the 
Michigan State Medical Society to offer our 
people? A survey of our state has been 
made. It shows the medical needs, the 
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facilities for medical care and the physicians 
available to carry out this service. A plan 
has been formulated to guarantee good 
medical attention to all classes of our citi- 
zens. This plan has been developed by prac- 
ticing physicians who know intimately the 
medical needs of the people far better than 
any lay organization could ever know them. 

A filter system, wherein physicians act as 
medical examining boards to pass on the 
necessity and urgency of medical and surgi- 
cal care for the indigent in conjunction with 
an economic filter composed of probate 
judges and their appointees, has been set up 
in each county of this state. This system 
will save the counties and the state a great 
deal of expense by filtering out the individ- 
ual who can pay for medical service, and it 
will protect the interests of the patient, the 
taxpayer and the doctor. 

If medical service is to be of the highest 
type, every physician must be a student from 
the day of his graduation to the end of his 
practice. By no other means can the people 
of our state be assured of good medical 
service. Recently there passed from our 
midst a great and beloved physician, Dr. 
Charles Godwin Jennings, of Detroit. Fol- 


lowing his graduation in 1879, he studied 
physics, chemistry, French, German and 
English under private tutors. Until his last 
illness he was a student of medicine and the 
long list of his activities and successes can 
only be explained by his diligence in keep- 
ing abreast of medical knowledge. 

The Michigan State Medical Society, in 
conjunction with the University of Michigan 
and Wayne University, has a plan in suc- 
cessful operation, whereby any physician in 
the state can attend post-graduate courses 
in his own vicinity and can obtain a knowl- 
edge of all the advances in scientific medi- 
cine from our medical schools. This plan 
assures the people of Michigan the highest 
type of medical service by progressive physi- 
cians. 

Do the people of Michigan want good 
medical service? It is natural to want the 
best and our people demand it. As physi- 
cians united in one cause, and using the in- 
struments now in our hands, we can sur- 
mount all of the obstacles that check us and 
give to the people of the State of Michigan 
the finest medical service obtainable in this 
or any other country. 

723 Church Street 





TEACHING AND LEARNING* 


JAMES E. DAVIS, A.M., M.D. 
DETROIT, MICHIGAN 


Hippocrates begins his collection of medical aphorisms with the sentence, “Art is long, 
life is short.” The “art of teaching’ and the “art of learning” can be pointed out in any 


age as having distinctly realized this truth. 


Comparative examination of methods for instruction of students reveals many striking 
contrasts. In the same school one may find two or more instructors who are teaching the 
same subject by different methods. Students of a single instructor and of a single sub- 
ject may have curiously different basic ways of preparing designated work. Who has the 


most effective plan leading to mastery of his 
subject? The usual answer from instructors 
is, “He who succeeds best and in the short- 
est time.” But this is not the best answer be- 
cause the individual’s reaction and success 
are limited and may have no application in 
the law of averages. 

Professor A. S. Warthin once told me he 


“Read at the Faculty Meeting, University of Detroit 
Dental School. 


+Dr. Davis is Professor of Pathology, Wayne University 
School of Medicine. 
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was concerned only with the upper 15 per 
cent of his class and he refused to be in- 
fluenced by the remaining 85 per cent. I 
have never known a greater driving force in 
the class room. He demanded both an un- 
usual quantity and a high quality of work. 
Yet that great integrating factor of sym- 
pathy and that other asset of trying to get 
and appreciate the student’s viewpoint were 
lost by this picturesque and forceful teacher. 
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Professor Dr. Oskar Stoerck, of the Uni- 
versity of Vienna, was the greatest and most 
skilful teacher I have known., He had won- 
derful scholarship, was an ambidextrous 
master at blackboard illustrating, lectured 
brilliantly, completely forgetting himself in 
the interests of his students. In 1922, not 
long after the war, I visited the Pathologi- 
cal Institute one evening and was surprised 
to find sleeping cots in almost every room 
of his laboratory. Asking the reason for 
these cots, I was told they were for poor 
boys without adequate finances who were de- 
termined to secure a medical education. 
Professor Stoerck had a great interest in 
seeing students help themselves. One day 
the writer asked him if it would be possible 
to arrange for personal instruction in his 
own preferred methods throughout a com- 
plete autopsy. The answer was promptly 
given to be at the Kaiser Franz Joseph Spital 
on the following day from 10 A. M. until 
2 P.M. This proved to be the finest autopsy 
clinic I have ever witnessed or taken part in. 
Twenty-eight subjects illustrating a wide va- 
riety of pathological changes were personal- 
ly and painstakingly demonstrated to me, 
and the last and best subject was assigned 
for me to do. All of the staff were dismissed 
but the first assistant. Then followed the 
best drill and demonstration I have ever ex- 
perienced. After the method of Sir William 
Osler, Professor Stoerck stood by or sat 
upon an adjoining table directing and dis- 
cussing every step of his preferred technic, 
until I had completed two splendid hours in 
the actual prosecution. 

One responds promptly and lastingly to 
personal “coaching.” It is as Thorndike says 
on the first page of his “Educational Psy- 
chology,” that situations result in responses, 
and that a man’s nature and the changes that 
take place in it may be described in terms of 
the responses—of thought, feeling, action, 


and attitude—which he makes, and of the 


bonds by which these are connected with the 
situations which life offers. 

There are but few students that do not 
learn best by doing for themselves what has 
far too often been done for them by teach- 
ers. Every teacher has experienced the thrill 
of occupying the center of the stage and 
delivering his message in a manner highly 
satisfactory to himself. The delight one has 
in portraying the very limits of his knowl- 
edge, even if absolute clarity has not been 
gained in the range of private thinking, is 
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well known and has intrigued too many 
teachers into thinking they were very suc- 
cessful. 

Until the teacher’s chest swells with pride 
at the efficiency he has seen exhibited by 
his students, he has not known the maximum 
of satisfaction derivable from teaching ef- 
fort. It is a simple task to review selected 
parts of the literature upon goiter, and to 
choose a recognized method of classification 
of its various types. One can illustrate each 
type with gross and microscopic sections, 
sketch the anatomy and physiology of the 
thyroid, then pass to the symptomatology 
and treatment, and content himself with the 
feeling of having thoroughly presented the 
subject. But the presentation has come from 
the teacher’s hill-top and not from the level 
of students who are taking a first grasp of 
the subject. Understanding goiter must come 
from placing the student in contact with 
more than an audition upon the subject. 

Trial of a method by which each student 
presents to the class his work-up of the sub- 
ject and the teacher plays the part of tutor 
or coach, will bring surprises in results that 
are superior for class efficiency. 

Qualifications for teaching efficiency are 
not primarily compulsive ability, personal 
scholarship, professional background, re- 
search ability, or teaching experience, but 
rather personality, opportunity for student 
self-expression, enthusiasm, student motiva- 
tion, and active interest in student develop- 
ment, 

The prevailing quiz program tends to 
build a stone wall of resistance between 
teacher and students. 


The teacher’s psychology too often means 
a determination to baffle, complicate, or ex- 
haust the student’s recently erected structure 
of knowledge. This is met ordinarily by a 
resistance program of individual reticence or 
class planning for advantages that will aid 
in building up the sum total of credits which 
are eventually the determining factors of 
success or failure. Obviously this is entirely 
wrong and defeats the best purposes in the 
art and science of learning. Freedom in ex- 
change of knowledge should be sought on 
the part of both teacher and student. In- 
formal discussions, appropriate coaching, 
and occasional free exhibitions of experi- 
ence should be offered in exchange for the 


. privilege of having an audience. 


It must be taken for granted that be- 
Jour. M.S.M.S. 
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ginners will not be expert in the collection 
of subject data, nor will they be well enough 
informed to make proper selection and logi- 
cal organization of the data; nor will they 
be able advantageously to make proper 
assimilation. This type of work cannot be 
taught in lecture form. It must be given to 
the student after the same plan as the mas- 
ter mechanic uses to instruct his apprentice. 
The apprentice assists in work and in due 
time undertakes his work under direction. 

The student on entering college is not a 
little confused and sometimes absolutely at 
sea because he has only an assignment of 
work in his program, while heretofore he 
has been spoon-fed by the lecturer who re- 
quired only attendance and memory work, 
and a final accounting of his stewardship at 
a final examination. In high school, the stu- 
dent is expected to record, unchanged, the 
data given in the term lectures. Two 
courses are open to students so situated. 
One is to develop an extraordinary mem- 
ory system, and the other is to cram for 
the final examination. It will be found that 
the teacher in such cases is always the 
leader, the pupil always a follower. The 
pupil is always a subordinate. 

On entering college, this experience for 
the student is likely to undergo a radical 
change. Self-direction and initiative and 
self-discipline now become indispensable and 
imperative. The new freedom which the 
student finds for his individuality is strange 
to him, and directional guidance for this 
type of situation is too rarely given in the 
best of colleges. 

General discussion of methods of teaching 
dates back to 469-399 B. C. when Socrates 
established one historic example of a great 
teaching method. Then later, Christ, in the 
Sermon on the Mount, doubtless established 
the most effective method in history, if one 
judges by the number who have respected 
His teachings. 

All libraries contain an unusual number of 
books and a mass of journal literature con- 
cerning the art and science of teaching, and 
it would seem that enough has been said 
from the standpoint of teaching methods, 
except as one makes special application to 
specific subjects. 

Student Responsibilities 


The student begins with the problem 
how to study,” and any fair examination 
ot the aid given to this problem reveals that 
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here is a much neglected field. If one ex- 
amines the libraries for literature upon “the 
technic of study,” he is sure to be greatly 
surprised at the limitations of printed ma- 
terial dealing with this subject. An examina- 
tion of the curricula of most schools and 
colleges will show that no provision appears 
to be made for scientific directional help of 
students in the art and science pertaining to 
methods of study. Almost every teacher as- 
sumes, without any reason whatsoever, that 
assignment of work is the first essential in 
the program of education. It is true that 
variations have been made from simple 
assignments, but all these appear, as a rule, 
to fall short of adequate directions such as 
one might give a stranger travelling a mile 
in an unknown city. 

One may come to his study with the 
thought, “Interest is the mother of atten- 
tion; attention is the mother of memory; if 
one would develop and maintain memory, he 
must live with both its mother and grand- 
mother.”—( Joseph Cook. ) 

This, however, is not all that concerns the 
process of study, for interest must lag as a 
necessary control for hyper-attention, and 
lags that inevitably come must be overcome 
by tenacity. Lasting interest should become 
purposeful, yet this is not enough, for inter- 
est and purpose must have application to 
bring about accomplishment, and one ac- 
complishment after another must be effected 
if one would know how to study. 

The technic of “how to study” is clearly 
illustrated by the technic of getting a wife. 
One first becomes interested in a young lady, 
then he gives her attention of the kind that 
is acceptable in quality and quantity. Lag- 
ging intervals of poetic reverie must be per- 
mitted or hypertension will produce un- 
toward reaction. If the lady is a happy and 
complete companion, there is developed a 
lasting interest which duly becomes purpose- 
ful. Then an engagement follows, and ulti- 
mately its consummation in marriage. After 
marriage, there is the necessary technic of 
keeping a wife, and the secret is continua- 
tion of the technic of her acquirement. 

From the Latin language comes the 
aphorism—Repetitio est mater studiorum, 
but it is a mistake to regard these words as 
a proper formula to answer the question 
“how to study.” Repetition suggests an ex- 
cellent practice to enable retention of a once- 
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learned bit of knowledge. Yet undiscrim- 
inating repetition may perpetuate errors as 
well as truths. L. R. Alderman, of the 
United States Bureau of Education, says, 
“Hearing others recite mistakes wastes time ; 
and reciting what one knows also wastes 
time.”’ Reflection upon this much-used tech- 
nic for learning, as practiced too often by 
the inexperienced, causes one to wonder why 
experienced teachers and scholars permit this 
fault to live on and on. 

The subject “Incentives to Study” came 
spontaneously to the attention of the Yale 
University student body a few years ago and 
it found expression in a survey which re- 
ceived publication in 1929 under the title, 
“Incentives to Study.” The method utilized 
a questionnaire sent to each undergraduate, 
and the returned answers represented ap- 
proximately 50 per cent of the total student 
body. 

Reviewing the different summaries of 
this survey, one finds some interesting con- 
clusions enumerated as follows: 

1. Superior motivation placed Yale’s 
poorer students in the lead in scholarship. 

2. Definiteness and direction of purpose 
become incentives to study. 

3. Excessive financial handicap may over- 
come motivation. 

4. A teacher acting as a coach is unique 
in having a class painfully intent on getting 
what it goes after (not 60 per cent but 100 
per cent, or all of it). 

5. Concentration, rather than distribu- 
tion, should be the curricular desideratum. 

6. It is the student’s belief that for honor 
men, the two final college years should be 
wholly tutorial; and these tutors should be 
the greatest teachers, instead of reserving 
such men for the large lecture courses. 

E. Stanley Ryerson, of the University of 
Toronto, writes upon the subject, “The 
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Process of Study,” and under the caption 
“Method of Study” suggests the following 
steps in studying any definite section of a 
subject: 

1. Collection of Data. 

2. Selection and Organization. 

3. Assimilation. 


Data may be collected by the student from 
any source available. Selection and organi- 
zation involve judging and condemning so- 
called facts, then dividing ideas into groups. 
Deductive reasoning descends from the gen- 
eral to the particular, while inductive reason- 
ing separates the relevant from the unimpor- 
tant. Safety and skill in neglecting some 
and accepting other facts, may be developed 
by proceeding from the principal thoughts 
to the details. The central idea must be 
found and firmly gripped. Principal thoughts 
must be searched for and recalled frequent- 
ly for valuation. The first sentence of each 
paragraph should give its topic and the last 
sentence ought to be its summary. All arti- 
cles should progress by groups of facts. 


Assimilation is getting nutriment into 
usable form to accomplish a purpose or pur- 
poses. As Dewey puts it, “A thought is not 
a thought unless it is one’s own.” 

Impressions are created by the senses and 
we now have fifteen senses that are definite- 
ly recognized. Ideas are recalled by their 
relation or connections with other ideas. 

Individuality must be realized, the power 
to work must be developed, and system 
should be cultivated. Concentration of at- 
tention is to be acquired to eliminate waste, 
and sound judgment of fact and statement 
values must be created. 

Perhaps Anne Sullivan Macy and Helen 
Keller are two of the greatest living exam- 
ples of solving the riddle “how to teach” and 
“how to learn.” 








Observations on Treatment of Chronic 
Arthritis With Vitamin D 


Emil G. Vrtiak and Ross S. Lang, Chicago (Jour- 
nal A. M. A., April 4, 1936), treated twenty patients 
suffering from chronic atropic arthritis with massive 
daily doses (from 150,000 to 250,000 U. S. P. units) 
of vitamin D. Two patients showed marked im- 
provement, six moderate improvement, four slight 
improvement and eight no improvement. These re- 
sults were not unlike those obtained with a number 
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of other methods of treatment or with methods used 
to produce only symptomatic relief. Undernourished 
and anemic patients showed the least improvement. 
Roentgenograms in five cases before and after treat- 
ment showed no change in the density of the bones. 
Nausea developed in all patients; in a few, frequen- 
cy of urination and nocturia. This series of cases 15 
too small for an estimate to be made of the value 
of vitamin D in the treatment of chronic arthritis 
but is sufficient to indicate a conservative attitude 
toward this form of treatment. 


Jour. M.S.M.S 
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HUMAN BOTRYOMYCOSIS, WITH CASE REPORT 


NOAH E. ARONSTA\M, M.D.+ 


DETROIT, MICHIGAN 


Human botryomycosis or granuloma pyogenicum is one of the rarest cutaneous affections 
extant. According to the consensus of opinion, this dermatosis constitutes about one case 
in every two thousand observed in dermatological practice. 

The literature on this subject is comparatively meager; since the year 1904, the author 
was able to find approximately only eighteen references on this subject. Much discussion 
is prevalent as to the etiological factors in this infection. While some stoutly maintain 


that the causative agent is of fungous origin, 
staphylococcus invasion, chiefly of the au- 
reus group. Both views may perhaps be 
correct if we bear in mind mixed and super- 
infection. That saprophytes are occasionally 
responsible for the causation of botryomy- 
cosis hominis is elicited from the fact that a 
number of cases have been observed in 
butchers, cattle dealers, sausagemakers and 
attendants at abattoirs. The logical conclu- 
sion would therefore be, that all these fac- 
tors, either singly or collectively, may be de- 
tected in the same or different individuals 
suffering from this dermatosis. At this 
juncture the importance of trauma as a pre- 
disposing factor must be stressed, which 
leaves a fertile soil for subsequent infection. 
Textbooks and authors disagree as to 
the definition of the affection. They are 
loath to classify it definitely. Many agree 
that it is a neoplasm, a tumor composed of 
granulation tissue, and yet we are surprised 
to find it classified by others under diseases 
due to bacterial origin. The difficulty lies 
in not clearly differentiating between the 
clinical syndrome and the etiological fac- 
tors, which beclouds the picture. The au- 
thor, therefore, desires to reconcile these 
divergent views by offering the following 
definition: Human Botryomycosis 1s a gran- 
uloma caused by a variety of organisms. 
Pathology.—If one studies the pathol- 
ogy of this dermatosis, he is strongly in- 
clined to accept it as a neoplasm of the 
granulomatous type. The epidermal cover- 
ing of the tumor is exceedingly thin, and 
there can be found no undulating line be- 
tween it and the underlying structure. The 
body of the tumor is composed entirely of 
typical granulation tissue and dispersed 
+Dr. Noah E. Aronstam graduated from the Michigan 
College of Medicine in 1898, and taught dermatology and 
urology in that institution for eight years. He is the 
author of a ‘Manual on Venereal Diseases” and a_con- 


tributor on dermatological subjects to domestic and for- 
eign medical journals. 
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others positively deny it, attributing it to a 








within the interstices of the cellular elements 
one may discover cocci, commonly of the 
staphylococcus group, with concomitant 
fungi showing distinct spores and mycelia, 
and occasionally, as in my own case, the ba- 
cillus enteritides of cattle. 


Symptomatology.—These lesions may ap- 
pear anywhere. From the literature on the 
subject one may gather that they not only 
invade the integument, but also other struc- 
tures, such as the canthi of the eye, exter- 
nal auditory canal, the marginal mucosa of 
the lips at their commissures, the labia 
majora, etc. If once the clinical picture 
of a fully developed granuloma is observed, 
one will not easily forget it. Springing 
from the normal skin at a height of 1 to 3 
cm. there appears a circumscribed, oval or 
circular overgrowth of granulation tissue, 
about 3 to 5 cm. in circumference, covered 
with a glistening, ill-formed epithelial layer 
with a minute seropurulent exudate. The 
tumor is of a purplish or pink hue and im- 
parts to the palpating finger a sensation 
of softness, not unlike the feel of a toma- 
to. The granulation tissue, however, may be 
obscured by the thin pellicle of epithelium, 
which often gives rise to a wrong diag- 
nosis. The lymphatic glands adjacent to 
the neoplasm may be enlarged and slightly. 
painful. Occasionally there are one or sev- 
eral growths, as in my own case, and pre- 
dominantly in those regions most accessible 
to infection from without, as the fingers, 
hands, face, and other areas mentioned 
above. 

Diagnosis.—In this connection it must be 
remarked that these lesions are quite harm- 
less. Yet they are very frequently wrongly 
diagnosed, especially so when there is a 
concomitant adenopathy. They resemble 
most anything. My case has been diagnosed 
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as carcinoma on account of the co-existing 
cervical adenopathy. They simulate many 
lesions: sarcomata, mycosis fungoides, gum- 
mata, carcinomata, furunculosis and a host 
of other neoplasms and dermatoses. One 
guiding factor is their comparatively acute 
onset with rapid development and enlarge- 
ment to the sizes mentioned above. | 


It must always be borne in mind that in 
all suspected cases one must look for simple 
granuloma at first, before arriving at a 
more formidable diagnosis. Their resem- 
blance to granulation tissue is both apparent 
and striking. Serological tests will exclude 
lues and a biopsy will likewise eliminate 
malignancy. The clinical picture is so evi- 
dent, however, that if once seen it is never 
forgotten. 


The prognosts is good, provided one does 
not meddle too much or resort to radical 
measures, which brings us to the most im- 
portant part of this article, viz., the therapy. 


Treatment.—Ablation, excision, curettage, 
electro-coagulation, etc., should never be 
used before radiotherapy has been tried. 
Although a number of observers counsel 
removal either by excision or curettage with 
subsequent cauterization, we should never 
be too hasty. Roentgentherapy is a power- 
ful remedy and very effective. One-half 
dermunit at a moderate distance, at five 
milliamperes, repeated once in five days, will 
amply suffice to eradicate these growths in 
a short time. 

The above should be supplemented by 
the local application of a weak ointment of 
ammoniated mercury, 12.0 of the official 
ointment to 30.0 of petrolatum. Painting 
the lesions with some of the aniline dyes 
has proven efficacious. Solution of bismuth 
violet and Castellani’s dyes are the ones 
commonly used. Softening these growths 
by keratolytic agents, such as salicylic acid 
collodion, hastens the process by softening 
and destroying the thin epithelial layer. In- 
jections of staphylococcus combined vaccine 
(albus and aureus) will also materially aid 
us in our treatment. But above all, roent- 
gentherapy is, in the author’s opinion, the 
most effective measure whereby to achieve 
the desired result. 


Case Report 


T. L., male, aged forty-five, cattle and meat dealer. 
The family history was unimportant. The patient's 
past history was likewise of no significance, except 
for occasional colds. He consulted me, August 15, 
1935, when the duration of the lesions was three 
weeks. One of these was located on the chin 
about two centimeters below the lower lip. There 
was a left cervical adenopathy with slight pain 
on pressure. A similar lesion was seen on the thumb 
of the left hand, which exuded a sero-purulent mate- 
rial; the temperature was 99°. The lesion on the 
chin was raised about one centimeter above the 
surface of the skin. It was a granulating, proliferat- 
ing, exuberant mass with a serous exudate. The 
same characteristics were also noticeable on the 
thumb. Both lesions were of the same period of 
development. The dark field was negative; Kahn 
negative. A microscopic examination revealed oc- 
casional staphylococci, a large amount of cellular 
debris, pus cells and numerous diplococci. Occa- 
sionally bacilli enteritides of cattle were discernible, 
which the laboratory report suggested might be 
due to infected meat. 

The diagnosis was human botryomycosis. The 
treatment consisted of roentgenotherapy, one-third 
dermunit, followed by ultraviolet rays. Both lesions 
were painted with bismuth violet. Staphylococcus 
combined vaccine, 0.5, was injected. Five days later, 
the patient’s condition was improved. The lesions 
were again exposed to ultraviolet rays. Two days 
later, marked improvement was noted.  Roent- 
genotherapy, one-half a unit, was followed by ultra- 
violet exposure, with a bismuth violet and Bes- 
redka dressing to the lesions. 

By August 26, both lesions had almost retro- 
gressed. They were exposed to the ultraviolet over 
a resorcin spray for seven minutes, followed by 
a Besredka and bismuth dressing. An ointment of 
ammoniated mercury, 12.0 (official ointment of the 
U. S. P.) to 30.0 of petrolatum, was prescribed. 
On August 29, another x-ray treatment was given, 
followed by ultraviolet. The lesions were painted 
with bismuth violet. In order to soften the still 
resistant lesion on the thumb, a salicylic acid col- 
lodion film was applied. ; 

On September 3, I removed the collodion pellicle 
and curetted the lesion on the thumb, which was 
slightly more persistent than that on the chin. The 
latter lesion had entirely disappeared. On September 
5, the lesion on the thumb had retrogressed. Bis- 
muth violet was applied. Nine days later, both 
lesions had entirely disappeared and the patient 
was discharged. The duration of treatment was 
one month. The sites of old lesions are now at 
a level with the normal surface of the skin. 


Summary 


1. Botryomycosis hominis is a very rare 
dermatosis. 

2. It is essentially a granuloma and per- 
fectly harmless. 

3. It simulates a variety of cutaneous 
lesions and’ neoplasms. 

4. Its prognosis is absolutely good. 

5. With proper treatment the results are 
always very gratifying. 
622 Maccabees Bldg. 





Jour. M.S.M.S. 
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CORNIFICATION OF THE GLANS PENIS—VAN DER VELDE 


CORNIFICATION OF THE GLANS PENIS 
Review of Literature—Case Report 


OTTO VAN DER VELDE, M.D.+ 
HOLLAND, MICHIGAN 


The occurrence of horn-like growths on various parts of the human body has excited 
interest from very early times. In 1930 a committee of the Royal Academy of Medicine 
of France* collected seventy-one observations of horny growths of the skin. In 1867 Sir 
Erasmus Wilson” collected ninety such cases, while a few years earlier in 1864 Leb- 
ert’? of Breslau, Germany, reported a collection of one hundred nine cases. 

Horn-like keratoses occur both in man and beast. They are found more frequently in 
women than in men, and usually in the later years of life. Their location is most com- 


mon about the head and face. They have 
been known to occur on the hands and feet, 
and in rare instances have been reported 
growing from the glans penis. 

Among the seventy-one cases collected by 
the Royal Academy of France,’ three cases 
were reported arising on the glans penis. 
Of the ninety cases by Sir Erasmus Wil- 
son,’ five were reported on the penis, and 
out of the one hundred nine cases by Le- 
bert,*° six were on the penis. Lebert says 
that horny growths have also appeared on 
the penis of animals. 

To the above recorded cases Hessberg*® 
has added one, Hebra’ one, Bergh’ one, 
Pick** one, Wilson*’ one, Jewett® one, 
Gould’ one, Chauffard? one, Ossola’® one, 
Hamonic® one, Sicilia*® one, Mukai and 
Funabashi"* two. Therefore, by the litera- 
ture, it would seem that to date only twenty- 
five cases of cornification of the glans penis 
have been reported, and those mostly by 
foreign observers. 

There is very little on this subject in re- 
cent medical literature. Therefore, I wish to 
report a case, the twenty-sixth of record 
and the second case so far reported in North 
America. The other case reported on this 
continent was that by Jewett® in the New 
York Medical Times of 1854. 

Report of Case 


R. G. S., a white man, age eighty, first was ob- 
served by me on June 8, 1933. He had been referred 
by Dr. Henry Boss of Holland. The patient com- 
plained of pain in the penis and difficult micturition. 
He stated that the end of the penis was so sensi- 
tive that he could not bear to have his clothing in 
contact with the part, and he was observed walking 
about with one hand holding his clothing away 
from the genitals. He had had some trouble with 
the penis for twenty years but had never sought 
medical advice. However, about four years ago it 
began to grow worse and for the past year it had 
been almost unbearable at times. Recently it had 





+Dr. Van Der Velde obtained an A.B. from Hope Col- 
lege and graduated from Rush Medical College, Chicago, in 
1919. He spent two years as an interne. For the past 
eleven years he has been doing general surgery in Holland, 
Michigan. He is a member of the Holland Hospital Staff. 
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been very hard to urinate and now the stream 
was practically closed off. Otherwise he had always 
been well. His wife was living and well. They 
had never had any offspring. The patient vigorously 
denied all venereal infection. 

Physical examination revealed a fairly well pre- 
served white male weighing 170 pounds. The patient 
was rather fearful of all examination. He was a 
little cyanotic and quite dyspneic on the least ex- 
ertion. The general physical examination revealed 
nothing of interest except that he probably had 
a myocardial degeneration. Special examination of 
his complaint revealed that he had a congenital 
phimosis, and he had never retracted the prepuce. 
The penis was a little swollen, and the distal portion 
was very sensitive to all manipulation. The meatus 
was surrounded by a hard dark brown ‘horn-like 
deposit which entirely closed the outlet. There was 
a foul odor and some discharge coming from 
beneath the prepuce. No glands were palpable in 
the groin. 

A diagnosis of probable malignancy was made and 
an amputation was advised. The latter was re- 
fused. Accordingly, a dorsal slit and biopsy was 
advised. The following day (June 9) under one per 
cent novocaine anesthesia, a dorsal slit was made. 
The prepuce was carefully separated from the glans. 
The latter appeared as a foul grayish white car- 
tilaginous mass. Specimens were taken from separate 
areas for pathological section. It was then observed 
that the entire glans appeared to be separating 
from the spongy tissue, and carefully it was all 
removed, leaving a rough gray-white base of spongy 
tissue. A, moist potassium permanganate dressing 
was applied and the patient returned to his bed. Con- 
valescence was uneventful. The temperature never 
rose above the normal. Nine hours after operation 
the patient voided ten ounces with little difficulty 
and he was discharged (June 15) on his sixth post- 
operative day. 


The pathological examination revealed a hyper- 
plasia and cornification of the epithelium with no 
evidence of malignancy or syphilis. 


At home, the patient was very comfortable for a 
month or more. However, signs of recurrence of 
the hyperplasia were soon observed. The entire area 
being exposed by the dorsal slit, drying naturally 
accompanied the hyperplasia—thereby producing a 
horn-like appearance of the entire glans. Gradually 
the meatus became occluded again and the act of 
micturition more difficult. The patient returned to 
the hospital a second time October 19 of the same 
year—four months and eleven days after the first 
operation: . There was a well defined horn on the 
end of the penis now. The horny growth was of 
the same diameter as the penis and three-fourths 
inches in length. 

Amputation of the penis was advised and the pa- 
tient’s consent readily obtained. The operation was 
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carried out the following day. Amputation was 
made one inch back of the glans, bringing a ventral 
flap up over the end of the stump and with the 
urethra coming out through a hole in the flap. 
The patient voided voluntarily early the next morn- 
ing, and thereafter never again experienced any 


Fig. 1. 


difficulty in this respect. All horsehair sutures were 
removed on the fifth postoperative day and he was 
discharged to his home on this same date. His re- 
covery was complete. He was relieved of all pain 
and discomfort, and lived a normal, happy life for 
a man of his years. 

He died recently from a cardiac decompensation 
and pulmonary edema due to myocardial degenera- 
tion. 


Comment 


Horny growths of the glans penis is one 
of the more rare afflictions of man. As 
Chauffard,? in 1888, remarked, “It does 
not remain less true that by their singular 
location, by the deformity and the function- 
al inconvenience which they incur, horns 
of the glans constitute for a patient one of 
the most painful illnesses and fortunately, 
as well, one of the most rare.” 

In Chauffard’s case the horn had a 
length of 35 mm. and a thickness at the 
base of twenty mm. A. Richond-Debrus* 
reported a case, in 1827, in which the horn 
had a length of 50 mm. on a base of 30 
mm. Thus we observe that the growth, 
as it occurs, is not simply layers of horny 
scales as one might think, but instead a 
real horn with all its properties. 

Early literature reveals that cases of long 


318 


standing gave a history of the horn-like 
growth being shed periodically, as a deer 
sheds its antlers. In the case of Richond- 
Debrus* the patient had been in the habit 
of trimming the horn with his pocket knife 
as one might trim the large heavy ring- 
worm nail on the toe. 

Chauffard states, “Its consistency is ex- 
actly that of a horn with the base more 
friable. It is by this, we see, that the horn 
disintegrates itself in order to fall periodi- 
cally and later to reproduce again.” And as 
Richond-Debrus” again says, “This horn 
had the form, color and consistency of an 
ordinary horn. It burned with a clear fire 
and the odor given off was the same.” Thus, 
there is little doubt but that the growth is 
a true horn. 

However, we cannot be satisfied with a 
simple description of so unique an affliction. 
Naturally we are led to dwell on the cause. 
Early observers, in 1827, suspected the 
origin as venereal, stating that it probably 
was due to the drying process of warts. 
Careful study of cases reported does not 
reveal a venereal infection in any one. 
Later observers propounded the theory of 
chronic irritation, as in cancer, but this fails 
in that the irritant is not apparent. Close 
observation and study reveals a striking 
similarity in all cases: congenital phimosis. 


Congenital phimosis.—In every case one 
reads that there was a congenital phimosis, 
and that the prepuce never had been re- 
tracted. Consequently the hygiene, so ne- 
cessary, was impossible. Secretions collected 
beneath the prepuce which in turn after 
years assumed a horny nature. It is assumed 
that this change takes place similar to that 
which a comedone undergoes when it be- 
comes horn-like, as both secretions are of 
sebaceous origin. 

Age.—The disease seldom occurs in the 
early decades of life. The case reported by 
Pick, in 1874, occurred in a young man of 
twenty-two years. All other cases occurred 
during or after the fifth decade in life. 

Symptomatology.—The symptoms in all 
cases are strikingly similar—phimosis, pain 
and tenderness with ultimate urinary block. 
The duration of symptoms varied from four 
to twenty years. Metastases do not occur. 
When the neighboring lymph glands are 
involved there is ulceration and secondary 
infection. Some of the early observers 
thought that ulceration occurred primarily 
and the horn-like growth secondary. But 
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this review reveals that ulceration was only 
an occasional occurrence and that rather 
late in the disease. 

Histology.—Gould’ has given the clearest 
histological picture to be found. He states 
that, histologically, horns may be divided 
into two classes: papillary and flat. The 
histological description of his case follows: 
“The horn shows the usual epidermic struc- 
ture, the cells being flattened, nucleated and 
arranged in regular superposed layers. No 
enlarged papillae enter the base of the 
growth, and the glands do not show any 
secondary epithelial deposits.” 

Treatment.—There is but one sane 
method of procedure when a case of horn 
on the glans penis presents itself to the phy- 
sician. In all cases so far reported amputa- 
tion was employed as a last resort. Always 
it was the ultimate outcome. Early surgeons 
used caustics and the “red hot iron” but 
always in the end the “bistoury.” Richond- 
Debrus*” says, “Every few days I covered 
the member with a thick coating of poudre 
de rousselot wetted with saliva. I continued 
this practice for some time (after the pre- 
liminary circumcision) and finally reached 
the healthy part. I soon perceived, however, 
that the irritation induced by the caustic 
was causing the portions which appeared to 
be in good condition to become diseased, 
thus I lost in one way what I gained in 
another. I confined myself then to the use 
of the bistoury. As I found a portion which 
was bleaching and growing, I removed it 
as deeply as possible and favored the flow- 
ing of blood. By this practise I succeeded 
during the course of two months in obtain- 
ing an almost complete recovery.” 

As we read on we learn that the patient 
apparently felt as did his physician—that 


he was almost well—for “he left for his 
village.” After a few years the patient re- 
turned and Richond-Debrus says, ‘The 
glans again served as the base for an enor- 
mous horn,” and amputation was advised as 
the only way out. To date, all cases, includ- 
ing my own, have had either a preliminary 
circumcision or a dorsal slit, followed by at- 
tempts at removal of the diseased portions, 
but always in the end by amputation of the 
penis. Therefore, it would seem wise to 
amputate at once, if permission for such 
can be obtained. It will save the patient 
much needless suffering and expense. 


Conclusions 


One of the most rare locations of a horn 
on the human body is that occurring on the 
glans penis. 

Congenital phimosis is the one predispos- 
ing factor in their origin. 

Amputation is the one and only success- 
ful method of treatment. 
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Hysterography as an Aid in Diagnosis 
Of Abdominal Pregnancy 


J. P. Greenhill, Chicago (Journal A. M. A., Feb. 
22, 1936), believes that when a diagnosis of abdom- 
inal pregnancy seems to be the correct one, injection 
of iodized oil into the uterus is not only a simple 
and relatively harmless procedure, but presents abso- 
lute evidence of the presence of a pregnancy out- 
side the uterine cavity. A roentgenogram taken of 
an abdominal pregnancy without previous injection 
of an opaque substance into the uterus frequently 
shows a dead or a live fetus in an abnormal location 
but it does not prove that the fetus is outside the 
uterus. When a roentgenogram shows a fetus that 
has collapsed skull and/or other evidences of fetal 
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death and extra-uterine pregnancy is_ suspected, 
there is surely no harm in injecting iodized oil into 
the uterine cavity to decide whether or not the fetus 
is inside or outside the uterus. Likewise in cases 
in which a fetus is dead and repeated attempts to 
induce labor by medicinal and mechanical means, 
such as the introduction of gauze, and bougies, fail 
to bring about expulsion of the child, it is advis- 
able to perform hysterography. Occasionally one 
may be surprised to find an abdominal gestation. 
However, if the child is alive, together with doubt 
in the diagnosis, it might be dangerous to inject 
solutions into the uterus. A case of abdominal preg- 
nancy, probably ovarian in origin, is reported in 
order to emphasize that a diagnosis of abdominal 
pregnancy can be made with certainty by injecting 
iodized oil into the uterine cavity. 
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DISEASES OF THE PROSTATE GLAND* 


GERSHOM J. THOMPSON, M.D. 
ROCHESTER, MINNESOTA 


In the past five years there have been many articles written concerning diseases of the 


prostate gland which have set forth current opinions regarding this structure and dealt 
particularly with recent advances in the surgical management of patients suffering with an 
enlargement of the prostate gland causing urinary obstruction. It is not common knowl- 
edge, however, that medical treatment of prostatic disease has likewise been altered; the 
use of certain therapeutic measures which can be regarded as purely medical in type, or in 
some instances careful combinations of medical and surgical treatment, have enabled the 


urologist to accomplish results which less 
than a decade ago were impossible. 

The more important diseases of the pros- 
tate gland can be classified as is indicated 
in Table I. 


TABLE I. CLASSIFICATION OF DISEASES OF 
THE PROSTATE GLAND 


I. Inflammations 
A. Acute or subacute 
1. Diffuse 
2. Abscess 
B. Chronic 
. Diffuse 
. Abscess 
Retention cysts 
. Median bar formation (with or 
without residual urine) 
Cicatricial atrophy (with or without 
residual urine) 
II. Hypertrophy 
A. Benign 
1. Subcervical glandular hyperplasia 
2. Commissural glandular hyperplasia 
3. Trilobar glandular hyperplasia 
B. Neoplastic 
1. Carcinoma 
2. Sarcoma 
III. Tuberculosis 
A. Primary 
B. Secondary 
IV. Calculi 
A. Intraprostatic 
B. Intracapsular 
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Inflammation 


Contrary to common opinion, it is a fact 
that, in the majority of cases encountered, 
acute or subacute prostatitis is of non- 
venereal origin. The condition may be a 
sequel to acute infections elsewhere in the 
body, particularly infection in the upper part 
of the respiratory tract, the tonsils, teeth, or 
sinuses. At times it is not until the patient 
is quite sick and perhaps beginning to suffer 
with urinary symptoms that attention 1s 





*From the Section on Urology, The Mayo. Clinic, Roch- 
ester, Minnesota. Read before the Upper Peninsula Medical 
Society, Iron Mountain, Michigan, August 16, 1935. 
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directed to disease existing in the prostate 
gland. In an occasional case the enlargement 
that results from the marked inflammatory 
reaction deep in the gland will cause ob- 
struction to urination which will require 
catheterization, but it is as a rule best to 
avoid all urethral instrumentation. There is 
little if any benefit to be derived from 
urethral irrigations of any kind. The use of 
calcium gluconate in doses of 15 to 30 grains 
(1 to 2 gm.) orally, or 15 grains intra- 
muscularly, each day accompanied by rest in 
bed, perhaps by hot rectal irrigations and 
by the usual measures designed to comfort 
the patient if fever is present, are usually 
all that is indicated. Careful palpation of the 
gland by rectum every other day, or even 
less frequently if it causes pain, will permit 
one to follow the course of the disease with 
intelligence and avoid neglect of an abscess 
that may localize in one of the lobes in an 
occasional case and sometimes require in- 
cision to hasten drainage. 

In a number of instances I have opened 
subacute abscesses by transurethral incision, 
thus accomplishing under full vision wide 
drainage of pockets which at times are 
multilocular. This method is a distinct im- 
provement over the old one of puncturing 
the gland with a urethral sound. The ma- 
jority of prostatic abscesses will probably 
rupture themselves, into either the urethra 
or the rectum, but one should not delay too 
long for I have seen neglected cases in which 
the abscess burrowed along in the peripros- 
tatic fascia and resulted in extreme cachexia 
and in prolonged convalescence. 

Chronic prostatitis is a disease regarded 
philosophically by some physicians as an 
affliction of all males beyond the age of 
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adolescence. They therefore regard it as of 
little importance; but I can assure you that 
at times the recognition and proper treat- 
ment of the condition has brought great 
happiness to certain patients. Careful exam- 
ination of any large series of cases will re- 
veal the fact that, in the majority, the dis- 
ease is not of urethral origin; it is rather the 
result of focal infection which is still present 
or has existed in the past elsewhere in the 
body, possibly in tonsils or teeth long since 
removed. 

The elimination of chronic infection in 
the prostate gland is of importance at times 
even though urinary symptoms are absent. 
At The Mayo Clinic we have seen many 
cases of arthritis, myositis, iritis, neuritis, 
various types of dermatitis, and numerous 
other diseases of similar nature which im- 
proved miraculously when a neglected focus 
in the prostate gland was found and prop- 
erly treated. I wish to emphasize the fact 
that in such cases one examination of the 
prostate gland is not sufficient to exclude it 
as a possible focus of disease. Various 
cicatricial changes can result in temporary 
occlusion of the ducts which ordinarily drain 
a wide area of the gland, and hence pros- 
tatic massage will express only a normal 
prostatic fluid on first examination. It is 
often only on repeated massage and micro- 
scopic study of the expressed secretion that 
a very marked focus of prostatic disease can 
be detected. In case of doubt it is well to 
perform urethroscopic examination, for not 
infrequently chronic abscess pockets located 
in aneurysmal-like dilations of the prostatic 
ducts will thus be detected. I have devised 
transurethral procedures for correcting these 
infected deformities within the gland and 
described in a recent article the treatment in 
sixty-five such cases.’ 

Following the elimination of all other foci 
of infection which may be feeding the pros- 
tatic infection, it is in some cases possible 
to hasten the course of treatment by injec- 
tion into the prostate gland of 10 to 15 c.c. 
of a 1 or 2 per cent solution of mercuro- 
chrome. This is done by passing a long 
needle through the perineum under guidance 
of a finger in the rectum; or, bv use of a 
specially constructed needle, the solution can 
be injected through a urethroscope directly 
into the gland. 

In certain cases of persistent chronic 
prostatitis the formation of a median bar 
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or a cicatricial collar deformity associated 
with prostatic atrophy will result in reten- 
tion in the bladder of a quantity of residual 
urine. This usually becomes infected and, 
unless ordinary methods of treatment result 
in rapid elimination of this residual urine, 
transurethral operative procedures involv- 
ing removal of the obstruction may be nec- 
essary before the prostatitis can be cured. 

The old reliable methods of treatment, 
namely, massage and irrigation with weak 
antiseptic solutions, or the instillation of 
stronger antiseptics, are employed, of course, 
in the majority of cases. However, in such 
cases the knowledge gained by the study 
of a culture of the prostatic secretion is 
often worth while, for with it one can com- 
bine all that is known regarding the elimi- 
nation of infection from the genito-urinary 
tract and hence speed recovery. 


Hypertrophy of the Prostate Gland 


Transurethral resection has greatly altered 
the outlook for patients suffering from any 
type of hypertrophy of the prostate gland 
that causes retention of urine. Particularly 
is this true in cases of benign enlargement 
among elderly men who are poor risks for 
prostatectomy. Fortunately, emergency op- 
erations for the relief of urinary obstruc- 
tion are rarely if ever necessary. It is 
granted that suprapubic cystostomy may at 
times be urgent, but prostatectomy is always 
an elective procedure. 

It is possible today to remove any type 
of prostatic obstruction by transurethral re- 
section. It must be stressed, however, that 
until one has had considerable experience 
and developed a skillful technic, the method 
must be employed in a minority of the cases 
encountered. Suprapubic prostatectomy is 
a far safer procedure in the hands of the 
average surgeon. The promiscuous employ- 
ment of transurethral resection by pseudo- 
urologists or by those with absolutely no 
previous cystoscopic training has brought 
disrepute to the method and marked suffer- 
ing and mortality to many patients. In 
order to achieve a good result by transure- 
thral methods it is absolutely necessary to be 
able to recognize all the different types of 
deformity as well as the variations of each 
tvpe. If this ability is not possessed by the 
transurethral surgeon, he will overlook large 
masses of tissue projecting into various por- 
tions of the sphincteric area, which defeats 


321 





all the effort he has expended to establish 
a channel through the posterior portion of 
the prostate gland. Not only will his effort 
fail to relieve the obstruction, but the result- 
ing congestion, necrosis, and sloughing will 
result in severe complications and perhaps 
death. 

It is absolutely imperative that one be- 
come skilled in urethral instrumentation 
prior to attempting the operation, and ex- 
pert indeed before applying the procedure 
to all types of prostatic enlargement. That 
an attempt has been made at the clinic to 
follow such a course is evidenced by the 
fact that in the eight years prior to January 
1, 1935, 1,538 patients were subjected to 
prostatic resection and 1,197 to prostatec- 
tomy. During the past few years only a few 
patients have had the latter operation. In 
the 1,538 cases in which prostatic resection 
was performed there were thirteen deaths, 
a mortality of 0.8 per cent. 


Very few cases of sarcoma of the pros- 
tate gland have been encountered at the 
clinic and those only in very young patients. 
Carcinoma, on the other hand, usually oc- 
curs late, when the expectancy of life is not 
great. As a general rule it has spread be- 
yond all hope of permanent cure by any 
form of surgery before symptoms are pro- 
duced. This is due to the fact that, as a 
rule, it arises in the posterior portion of 
the gland. Palliative transurethral resection, 
when urinary obstruction is present, seems 
to me the indicated operation in practically 
all cases. I am hoping that the high-voltage 
roentgen therapy now being advocated will 
provide an additional weapon against this 
dread disease. 


Tuberculosis of the Prostate Gland 


Tuberculosis is seldom, if ever, primary 
in the prostate gland. As a general rule 
it is associated with and secondary to in- 
volvement of bone or of the urinary tract. 
The external genitalia are practically al- 
ways involved at some stage of the disease, 
and changes in these structures often assist 
the physican in making a differential diag- 
nosis. The prostate gland is usually nodular 
and quite firm, though not as a rule as firm 
as is carcinoma. Coincidental involvement 
of the seminal vesicles in cases of tubercu- 
losis, and the fact that the disease occurs 
almost exclusively in young individuals, 
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whereas carcinoma develops late in life, are 
other helpful points in arriving at a diag- 
nosis. 

Tuberculosis of the prostate gland rarely 
causes urinary symptoms. When symptoms 
are present, one will practically always find 
a coincidental renal tuberculosis. Elimina- 
tion of the renal focus by nephrectomy is 
the first step in the treatment of the com- 
bined disease. If nephrectomy has been 
performed early enough and prior to the 
development of a small, cicatricial, con- 
tracted type of bladder, the urinary symp- 
toms with which the patient suffered will, 
as a rule, gradyally subside. Accompany- 
ing this improvement, the focus of tubercu- 
lous disease in the prostate gland and semi- 
nal vesicles will gradually resolve, hence 
radical surgical removal of these structures 
very seldom becomes necessary. 


Prostatic Calculi 


In the majority of instances, prostatic 
calculi apparently do not cause symptoms 
for they are discovered, as a rule, among 
patients who are subjected to roentgeno- 
graphic study for other diseases. 

Possibly the chief interest in their exist- 
ence lies in the fact that they have often 
resulted in an erroneous diagnosis of carci- 
noma or tuberculosis. Routine roentgeno- 
grams should, therefore, be included in the 
study of any case in which there is a sus- 
picion of either of these diseases. I have 
encountered several cases of carcinoma and 
stone occurring coincidentally, but such cases 
are very rare and, when stone is present, 
carcinoma can usually be assumed to be 
absent. 


Stones may be single or multiple, and 
sometimes, although rarely, they attain huge 
size. Their chemical composition is quite 
surprising for, contrary to the opinion that 
they are probably formed from corpora 
amylacea or lecithin granules, they will be 
found to consist almost exclusively of cal- 
cium oxalate. I have removed nests of 
stones from deep in the gland, and, there- 
fore, beyond all possibility of their having 
been formed in the kidney or bladder and 
of secondarily lodging in the prostate gland. 
and found them to be composed of calcium 
salts. 


At times, because of the presence of cal- 
culi, it is not possible to treat a patient prop- 
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erly who is suffering from chronic prosta- 
titis. The transurethral removal of the 
calculi, if they are embedded in the gland 
and cannot be palpated by rectum, is usually 
feasible. If, however, the stones are chiefly 
in the prostatic capsule and can be felt by 
rectum (crepitus can often be elicited), any 
surgical procedure which is deemed neces- 
sary should be done by the perineal route. 

In conclusion I wish to say that every 
physician should include routine rectal ex- 
amination in the-study of every patient, 
particularly those suffering with complaints 


of obscure origin; and he should keep in 
mind at all times the possibility of disease in 
the prostate gland as the cause of local or 
general symptoms. The early diagnosis of 
prostatic disease will enhance the possibil- 
ities of cure and in many instances prevent 
prolonged suffering. Numerous changes in 
methods of treatment in recent years offer 
much to patients afflicted with prostatic 
maladies. 
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HYPERTENSION: ETIOLOGY AND EFFECTS 


FRANK A. WEISER, M.D.+ 
DETROIT, MICHIGAN 


When we speak of hypertension in clinical medicine we picture a disease state that has 
as its outstanding symptom a persistent elevation of systolic blood pressure above an arbi- 
trarily accepted erat of somewhere between 140 and 160 mm. of mercury. 

We think of a long chain of accompanying symptoms varying in character from patient 
to patient, failing to repeat itself regularly as a fixed pattern or failing to have any symp- 


toms at all, discovery being accidental. 


We think of it occurring in almost every constitutional type of human being: the tall 


thin, the short thin, the tall fat, the short 
fat, and the individual of average size and 
proportion, but we have the feeling that 
the short thick-chested red-faced individual 
is more apt to become a victim of hyperten- 
sion than the other types. We are inclined 
to feel that persons of high emotional drive 
and tension are likely to appear eventually 
with a persistent abnormal blood pressure, 
but we know that hypertension does appear 
in the calm placid type, and that hyperten- 
sion does not always appear in the highly 
emotional type. 

We have learned to think of it as being 
more prevalent from the fourth decade on, 
and many of us have come to look upon it 
as a part of the degenerative diseases pe- 
culiar to senescence. 

We have come to know the disease state 
by its effects on its three favorite vascular 
locations: the heart, the kidneys, and the 
brain. We also know that hypertension 
usually accompanies certain disease states 
of unrelated etiology, such as glomerulo- 
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nephritis, hyperthyroidism, lead poisoning, 
etc. 

We think of it as an entity that has to be 
dealt with from the therapeutic standpoint, 
but in this instance we are somewhat at a 
loss for a method of approach since we are 
accustomed to reason from cause to control 
in most disease states, and in the case of 
hypertension the cause is, as yet, unknown. 
So little is factual that we are not yet sure 
which of its many symptoms can be used as 
a beacon signal to indicate the course of the 
disease, so usually we take as our guide the 
level of the systolic and diastolic blood pres- 
sure as an indicator. 

Today the majority of investigators 
working on the problem of the etiology of 
hypertension accept the concept that blood 
pressure level is controlled by the arteriolar 
state. One school feels that increase in ar- 
teriolar tone results from spasm, and in sup- 
port point out that hypertension is frequent- 
ly present without demonstrable organic 
change in the vascular system, and that 
fluctuation of blood pressure can be account- 
ed for on a basis of spasm. This school 
maintains that spasm eventually results in 
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arteriosclerosis. Another school of investi- 
gators feels that first the organic change in 
the vessel takes place, provoking spasm, and 
thus, hypertension. What factor or factors 
alter the arteriolar tone, however, is not 
known. 

An attempt to demonstrate a circulating 
substance which has the capacity to alter the 
arteriolar state has long taken up the efforts 
of investigators. 

Endocrine glands, on account of the ob- 
servation that blood pressure is elevated by 
an excess of thyroid in hyperthyroidism and 
the isolation of a pressor fraction from the 
pituitary and adrenals, became the source of 
much investigative work. [Earlier investi- 
gators claimed that hypertensives show an 
increase in epinephrine in the circulating 
blood, but this has not been substantiated, 
and in addition the fact that some tumors 
of the adrenals are accompanied by hyper- 
tension has permitted some to draw the 
conclusion that an explanation for increase 
in blood pressure will be found in the adre- 
nal glands. We know, however, that many 


adrenal tumors are unaccompanied by rise 
in blood pressure. 

The work of Cushing on basophilic ade- 
noma of the pituitary, which is usually ac- 


companied by elevation of blood pressure, 
has stimulated interest in assigning to the 
pituitary an etiologic rdle in hypertension. 

The appearance of hypertension at the 
female menopause has caused others to feel 
that ovarian insufficiency may explain the 
origin of hypertension. The most evident 
objections are: the fact that the menopausal 
and hypertensive age is about the same, the 
fourth decade, and that during the meno- 
pausal period temporary vasomotor instabil- 
ity is not uncommon, disappearing as the 
menopause completes itself. 

While it is true that in Graves’ disease 
there is an elevation of systolic blood. pres- 
sure, usually there is not a corresponding 
rise in diastolic pressure, and with the con- 
trol of the primary disease the blood pres- 
sure falls unless a true essential hyperten- 
sion complicates the hyperthyroidism. 

Increase in chemical substances normally 
present in the circulating blood have come 
under the scrutiny of investigators. 

Cholesterol, when present in abnormal 
amounts, has been designated as a cause in 
the production of high blood pressure. Many 
individuals with hvpercholesteremia have no 
increase in pressure, and it has been found 
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in well controlled series that hypercholes- 
teremia does not occur constantly in hyper- 
tension. 

Recently the potassium-calcium ratio was 
thought to have a part in the production 
of hypertension, but again careful investiga- 
tion has proved that no relationship exists 
and that disturbances in the potassium-cal- 
cium ratio are usually due to circulatory 
failure. 

Various proteins have been given a causa- 
tive role; peptone-like substances have been 
claimed to be increased in the circulating 
blood, but re-investigations have not sub. 
stantiated the claim. 

Many other circulating substances have 
been considered at one time or another. 
However, up to the present time, definite 
proof for any of them is lacking. Retention 
of normal dietary components has been 
under suspicion, as for instance, sodium 
chloride—careful studies have shown salt 
retention has no bearing on hypertension. 

It was believed that excessive ingestion 
of proteins caused high blood pressure. 
Many who habitually have an excessive in- 
take never develop hypertension. Stefans- 
son totalled nine years of days on an all- 
meat diet without rise in pressure above 
normal. 

Some have held that toxic elements are 
responsible factors in the elevation of blood 
pressure. Tobacco, alcohol, and _ various 
disease-produced toxins have been quite gen- 
erally ruled out as definite irritants. 

Stroke and angina families have long 
been known, and careful studies have been 
made to show that hypertension is trans- 
mitted as a dominant character. It is the 
feeling of some that the susceptibility to 
hypertension is transmitted and that en- 
vironment controls its appearance. 


The role of the nervous system in the 
regulation of blood pressure has long been 
suspected, and today the part played by the 
nervous system dominates research in hyper- 
tension. It is held that the height of the 
blood pressure is regulated largely by a 
vasomotor center situated in the medulla, 
and is influenced by reflex changes and by 
the hydrogen ion concentration of the 
blood. There are some subsidiary vaso- 
motor centers in the lateral horns of the 
thoracic cord, fibres of which course through 
the sympathetic fibres to the viscera, which 
function when the medullary center is elim- 
inated. The group of cells in the lateral 
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horns are not universally accepted as vaso- 
constrictor centers, but are considered to 
be under control of the medullary center. 

Depressor, or vasodilator fibres, arise 
from the several neurons in the nervous 
system and considerable numbers leave by 
the parasympathetic system. In the regula- 
tion of blood pressure it is held that balance 
between the sympathetic-parasympathetic 
system maintains a normal level of pres- 
sure. Elevation of the blood pressure re- 
sults when there is increased activity of the 
pressor reflexes of the sympathetic system 
or decreased activity of the depressor re- 
flexes of the parasympathetic system. There 
is not a great deal of evidence that the de- 
pressor reflexes are a factor in production 
of hypertension. That: increase in the 
pressor reflexes through the sympathetic 
nervous system is a factor in the production 
of hypertension is receiving more favorable 
support from several groups of investiga- 
tors. But the reason for hyperactivity is 
as yet unknown. 

Some workers have explained elevation 
of blood pressure on a basis of ischemia of 
the medulla, resulting from arteriosclerosis. 
The fact that severe cerebral arteriosclerosis 
is found without hypertension has cast 
doubt on the ischemic theory. It has been 
claimed by some that there are pressure 
controlling centers in the cortex. They 
cite as example the rise in blood pressure 
under emotional stress. While there are 
numerous statements in the literature of 
highly nervous temperament as a cause of 
high blood pressure, careful studies tend 
to disprove the emotional or psychic theory. 

The old question of whether kidney dis- 
ease causes hypertension, or hypertension 
causes kidney disease, has been argued pro 
and con through many pieces of research. 
It is possible to produce increase in blood 
pressure experimentally by excising suff- 
cient kidney tissue, by damaging the kidneys 
with x-ray, and by gradual clamping of the 
renal arteries. Clinically, high blood pres- 
sire accompanies many varieties of kidney 
lesions, viz: mercury kidney-chronic, glo- 
merulonephritis, polystic kidney, and hy- 
dronephrosis. 

Essential hypertension, in which at the 
outset there is no evidence of renal dam- 
age, usually leads to a characteristic change 
in the arterioles of the kidney, sclerosis 
of the afferent vessels in the greater per- 
centage of cases. Yet we do see hyperten- 
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sion without demonstrable chemical or ana- 
tomic involvement of the kidneys. The re- 
lationship between renal disease and hyper- 
tension is still a subject of controversy. 

The histopathology of hypertension has 
been well studied. The heart characteristic- 
ally manifests evidence of prolonged hyper- 
tension by left-sided hypertrophy, which 
may eventually complete the disease picture 
through dilation and fibrosis of the myo- 
cardium, ending in the clinical picture of 
progressive circulatory failure, cardiac 
asthma, eventually involving the conduction 
system and resulting in almost any type of 
arrythmia, fibrillation, extrasystoles, tachy- 
cardias, pulsus alternans, Stokes-Adams 
syndrome. 

In a large percentage of the cardiac cases 
sclerosis of the coronaries occurs, and is 
followed by exitus through the various 
types of clinical coronary patterns. 

The kidneys of hypertension are recog- 
nized by involvement of the arterioles, in 
particular the afferent glomerular vessel. 
This arteriolosclerosis results in atrophy of 
the glomerulus from reduced blood supply 
to be followed by hyalinization and a con- 
sequent reduction in functioning glomerular 
units. Infarction and necrosis take place 
in the rapidly progressing types of hyperten- 
sion. Clinically, various findings are re- 
corded. Albumin and casts, then as renal 
units are choked off the specific gravity falls 
become fixed, polyuria supervenes and 
eventually uremia, due to renal failure, may 
end the disease picture. 

The cerebral vessels in hypertension pre- 
sent the picture of sclerosis, resulting in the 
clinical picture of headaches, forgetfulness 
of recent events, dizziness, etc. There is 
some controversy as to how these symptoms 
are produced: whether the hypertension per 
se is responsible, or whether they may be 
explained on a basis of cerebral arterio- 
sclerosis alone. Further progress of the 
disease ends in rupture of the vessel, pro- 
ducing hemorrhage into the surrounding 
brain tissue or narrowing of the vessel 
lumen, resulting in thrombosis, or, as held 
by some, spasm of the vessel with accom- 
panying ischemia of the supplied area, 
bringing forth transient paralysis of vari- 
ous areas, often ending in death. 

The mechanism of cerebral hemorrhage 
is a matter of controversy. Some maintain 
that the escape of blood takes place from a 
simple break in the vessel; some that escape 
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takes place through pre-existing miliary 
aneurisms in the vessel; others that many 
small vessels in a large area bleed simul- 
taneously. Some hold that bleeding does 
not take place in normal brain tissue, but 
that the cerebral substance has undergone 
change due to the change in circulation 
brought on by the existing arteriosclerosis 
and the ischemia which follows repeated 
spasm of the cerebral vessels. 

Progress of pathology in hypertension 
ordinarily takes place in all three vascular 
divisions concomitantly, although one divi- 
sion may progress more rapidly than the 
others, and thus, clinically, one system may 
hurry the functional degeneration of its 
more crippled partner, as for instance: car- 
diac failure may accelerate the appearance 
of an already imminent uremia, or cardiac 
failure, with its attendant drop in blood 
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pressure, may precipitate a cerebral throm- 
bosis. 

From this brief resumé we may conclude 
that as yet no single etiologic factor has 
been uncovered which will satisfactorily ex- 
plain the cause of persistent increase in 
blood pressure, and that it is safe to reason 
that in some instances many of the factors 
named may combine with the inherited sus- 
ceptibility of the individual to produce in 
him a persistent hypertension. | 

The effects of prolonged hypertension on 
the various tissues of the body have been 
well studied and are rather common knowl- 
edge. Careful and detailed postmortem 
studies on large series bring out the fact 
that three divisions of the vascular system 
normally bear the brunt of this disease, 
namely: the heart, the brain, and the 
kidneys. 





UTERUS DIDELPHYS* 


ALEXANDER W. SANDERS, M.D.+ 
DETROIT, MICHIGAN 


The patient whose case is presented here has never been pregnant. 
years old, came in with a chief complaint of vaginal discharge. This began two years ago and at 


Mrs. Y. G., who is thirty-nine 


times necessitated wearing a pad. It is worse three to four days before onset and two days after 
cessation of the menstrual period. She began menstruating at sixteen years. For the first two years the 
periods were irregular, occurring every five to six weeks, lasting two days, being scanty and accompanied 
by pain in the lower abdomen. Since then, however, the periods have been regular, every four weeks, 
moderate in amount and of three to four days duration, but still accompanied by cramps and backache. 
The last period occurred two weeks before her present examination. 

She’ has been married eleven years, but has never been pregnant. Her husband is living and well. 

The patient is a fairly well nourished white woman, whose head, neck and chest revealed no abnor- 


malities. No masses or organs were felt. There 
was some tenderness in the right lower quadrant. 

Bimanual examination revealed two nulliparous 
marital vaginal openings. That to the left was the 
larger and admitted two fingers with ease. The 
vaginal tube became narrow as it approached the 
cervix. The latter was normal in size, freely mov- 
able; it was situated at, and fusing with the vaginal 
septum. The uterus was smaller than normal in size 
and retroverted. The adnexa could not be felt. 
The vaginal opening to the right was smaller and 
was separated from the one to the left by a thick 
septum which ran the full length of the vagina and 
admitted one finger only. The cervix here was 
smaller than on the left side, and had a polyp in it. 
This was verified by a speculum examination which 
showed a congested mucous membrane with a cer- 
vical polyp one inch long. On the left the mucous 
membrane was also congested but the cervix was 
normal. On the right side the uterus and adnexa 
could not be made out clearly. 

An x-ray examination (Fig. 1) with lipiodol in- 
stillation through both cervices showed: 


*From the Gynecological Service of the North End Clinic. 
This study was made possible through the kind codperation 
of Dr. Harry C. Saltzstein. 


+Dr. Sanders was graduated from the University of 
Michigan in 1925. He was resident at Michael Reese Hos- 
pital, Chicago, 1926-27. He is now Associate Surgeon in 
Gynecology in the Department of Surgery at the North 
End Clinic, Detroit. 
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A patent left fallopian tube. 

Left uterus very small and rotated. 

A second uterus on the right, also small. 
Right tube closed to penetration by lipiodol. 


Pope 


Kossmaul is responsible for the belief 
that “all congenital anomalies of the genital 
tract are due to arrest of development or 
malformation in fetal life. Kossmaul classi- 
fied these arrests of development according 
to the period of embryonic life in which 
they occur, and states that one of the most 
frequent anomalies is double uterus with its 
variations” (quoted by Campbell’). Camp- 
bell, in his classification, mentions the vari- 
ous types of duplicity of the uterus such 
as: Septate uterus, one, the cavity of which 
is divided into two parts by a partition; 
uterus bicornis, one with two horns; uterus 
bicornis with atresia, one in which one of 
the horns does not communicate with the 
uterine cavity; and uterus didelphys, one 
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which has in addition to two separate uteri, 
two cervices and two vagine. Our case is 
obviously one of uterus didelphys as she 
has two uteri, two cervices, and two vagine. 
In all of these the degree of duplicity of the 
uterus and vagina depends upon the degree 
of failure of fusion of the mullerian ducts. 

Eck: believes that these malformations of 
the uterus are due in some cases, besides the 
lack of fusion of the mullerian ducts, to 
some constitutional or germinal defects. He 
states that this condition is most frequently 
found in the broadly built woman of stable 
temperament. These uterine anomalies have 
a negligible effect upon fertility (Camp- 
bell?), for wherever there is a functioning 
ovary and a patent fallopian tube leading 
to even a rudimentary uterus, fertilization 
and nidation may take place. 

However, pregnancy in such double uteri 
always carries with it the possibility of very 
serious maternal and fetal consequences. 
According to Norman Miller,’ only 40 per 
cent of pregnancies with uterus didelphys 
as a complication, deliver spontaneously. 
Dystocia, abortions and premature deliveries 
are very common. These anomalies predis- 
pose to uterine inertia, hemorrhage and re- 
tention of placenta (Epstein and Gold- 
berg’). According to Strassman, pregnancy 
in such a uterus is as dangerous as ectopic 
pregnancy. 

W. A. Michael® reports a pregnancy in 
a bicornuate uterus with child occupying 
one horn and the placental site a portion 
of both horns. 

G. R. Cheatham‘ reports a case of uterus 
didelphys in a woman thirty-four years old. 
She had a twin delivery, at which time the 
vaginal septum was incised for the delivery. 
This patient menstruated from both cer- 
vices. She became pregnant again on the 
right side while she continued to menstruate 
from the left side. She had a spontaneous 
delivery of a baby weighing 8 pounds 14 
ounces, 

Cervato and Levine® report on the aid 
of lipiodol injection and x-ray in diagnosing 
double uterus. 

The possible complications of a nonpreg- 
nant uterus didelphys are: dysmenorrhea, 
hematocolpos, hematometra and hemato- 
salpinx. These conditions will result, if, in 
addition to the didelphys anomalies, there 
will be atresia of vaginal or cervical open- 
ing. Other complications are: dyspareunia 
and sterility. 
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In treating a patient with uterus di- 
delphys, one must take into consideration 
the above complications. Thus, for a hem- 
atocolpos or hematometra, an incision and 





Fig. 1. 
There is a patent fallopian tube. 
small and rotated. 
also small. 
iopax. 


Uterosalpingography of patient in author’s case. 
The left uterus is very 
A second uterus on the right side is 
The right tube is closed to penetration with 


dilatation of the vaginal and cervical open- 
ings and the removal of the old blood will 
suffice. A dilatation of cervical os may 
help painful menstruation, but if there is a 
hematosalpinx present, Masson and Rien- 
tiels advise a salpingectomy; a pyosalpinx 
may develop, if treatment be limited to 
vaginal drainage alone. Dyspareunia may 
be relieved by removing the vaginal septum. 
For dystocia and sterility a few operations 
are described. Green and Miller® describe 
a case of uterus didelphys in which the 
vaginal septum was removed at puberty. 
Later at laparatomy for appendicitis the 
right tube and ovary were removed. This, 
they state, limits pregnancy to one side and 
prevents the possibility of a double preg- 
nancy with the danger of uterine rupture. 
In their case the patient became pregnant 
and had a spontaneous delivery of a normal 
living child. 

Strassman, in 1896, described his opera- 
tion for converting uterus didelphys into 
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a uterus with a single cavity, cervix and 
vagina. The technic (from Abraham’s case 
report’) is as follows: Through a laparot- 
omy, a transverse incision is made through 
the top of the fundi of both uteri, then the 
septum between them is destroyed by the 
cautery in the anterior-posterior direction 
from above downwards to the level of the 
internal os. Then the opening into the 
uterus is closed in the sagittal line of the 
body, i.e., perpendicular to the original in- 
cision in the uteri. Laparatomy closed. 
Patient then put in stirrups. The whole 
septum vaginze is destroyed with the cautery 
extending to the vault of the vagina. Next, 
two sounds are introduced into the cervices, 
and are introduced far enough so that their 
points touch each other in the newly estab- 
lished single uterine cavity. Then, with the 
aid of the cautery again, the thick cervical 
septum is destroyed. Abraham did a 
cesarean section on a patient who, fifteen 
months before, had had this procedure per- 
formed on her, and there was no evidence 
of any scar on the uterine wall nor of any 
septum inside the uterine cavity. Uterus, 
cervix, and vagina had remained one single 
cavity. 


In our case there is no dysmenorrhea, nor 
dyspareunia. The possibility of pregnancy 
and its accompanying complications were 
explained to her. Should she decide to 
have her malformation corrected an opera- 
tion of the Strassman type may be under- 
taken. 

However, Rhemann,”° in a recent article, 
states that he delivered seventy cases oi 
uterus didelphys and encountered only two 
complicated deliveries. He, therefore, feels 
that such an extensive operation is indicated 
only in such patients where this anomaly 
is responsible for habitual abortions and 
premature labors. 
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Made by 
FRANK LESLIE RECTOR, M.D.+ 


The qualifications of a roentgenologist 
are defined by the American Medical Asso- 
ciation** as follows: 


“The candidate shall be a graduate of a medical 
school that is approved by the Council on Medical 
Education and Hospitals and shall be licensed to 
practice medicine in the state in which his depart- 
ment is located. He shall also have had special 
training, such as is approved by the Council in 
radiology, roentgenology, or radium therapy at an 
acceptable school—preceptorship, hospital or clinic, 
department of radiology, roentgenology or radium 
therapy—for a period of at least three years. He 
must be a man of good standing in the medical 
profession, and particularly among those specializing 
in radiology. He shall either be on a full time 
basis or have definite hours of attendance at the 
department, such hours to be ample to ensure the 
element of medical consultation in every examina- 
tion or treatment.” 





*Continued from April, 1936, issue. 


+Field Representative, American Society for the Control 
of Cancer, New York, N. Y., Clarence Cook Little, Sc.D., 
Managing Director. 


**Journal American Medical Association, vol. 102, p. 607, 
February 24, 1934. 
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In its Hospital Standardization Report 
for 1933, page 29, the American College of 
Surgeons lists the qualifications of a roent- 
genologist as follows: 


“The director of the x-ray department must be a 
graduate physician, licensed to practice medicine, 
ethical, in good professional standing, and having 
had special training in radiology. He shall be re- 
sponsible not only for general supervision of the 
department but for interpretation of all findings. 
Radiotherapy must also be under supervision of a 
skilled physician. At all times the utmost 
cooperation between the radiologist and the medical 
staff is desirable. The former should not only be 
present at clinical conferences, but should also take 
an active part in the discussion since his contribu- 
tion may be of distinct value in furthering the edu- 
cation of the staff.” 


In addition to the qualifications just cited, 
a new examining board for certifying spe- 
cialists in radiology, The American Board 
of Radiology, recently has been formed. 
Its purpose is to examine and certify phy- 
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sicians as specialists in this field after they 
have passed a satisfactory examination by 
the board. 


“Each applicant must establish to the satisfaction 
of the board that he is of high ethical standing, 
that he is a graduate of a medical school approved 
by the board, that he is a member of at least one 
of the societies that appoint members of the board, 
that he has had satisfactory experience in the prac- 
tice of radiology, and that he is a physician duly 
licensed to practice medicine.”* 


The first examination of this board was 
held in 1934. In time a list of radiologists 
holding the board’s certificate will be avail- 
able for hospitals, medical organizations, 
and the public 


“to assist in protecting the public against ir- 
responsible and unqualified practitioners who pro- 
fess to be specialists in radiology.”* 


Radium Therapist—Radium is one of 
the newest and most powerful agents known 
to medical science and its possibilities for 
harm, when used by physicians without ade- 
quate training and experience, are so great 
that its application to human patients should 
be surrounded by all the safeguards medical 
science can suggest. Objections raised to 
the use of radium are based largely on poor 
results obtained at the hands of inexperi- 
enced users. Failure by the profession in 
general to use this agent is more to be 
commended than criticized, and only brings 
out in marked contrast the unsatisfactory 
results obtained by physicians who use ra- 
dium occasionally without preparation or 
experience. As the proper use of radium 
and radon requires a high degree of skill 
and training and a special knowledge of 
their effects on human tissue, the patient’s 
welfare usually is better safeguarded by ac- 
cepted surgical procedures than by irradia- 
tion at the hands of untrained physicians. 

The use of rented radium by untrained 
physicians is a procedure for which no com- 
mendation can be offered. More often than 
not the patient will receive little lasting 
benefit from such treatment. The mere 
possession or use of radium is no more a 
criterion of competency in that field than 
would the possession of surgical instruments 
indicate competence as a surgeon. 

Radiotherapy has long been used in 
Sweden under direction of Dr. Gésta Fors- 





*Journal American Medical Association, v. 102, p. 642, 
February 24, 1934 
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sell of the Radiumhemmet. In discussing its 
use, Dr. Forssell* says: 

“In Sweden radium has never been lent for use 
by doctors who lacked special training in radio- 
therapy. When radium is to be employed in con- 
junction with operations in the surgical departments, 
a trained radiologist is always present. The com- 
bined surgical-radiological treatment is mapped out 
after consultation between the surgeon and the 
radiologist. The radiological pre-operative and post- 
operative treatment is given by the radiologist.” 


Medical publications can render a dis- 
tinct service in the control of this problem 
by refusing advertisements of organizations 
renting radium indiscriminately. «As _ the 
public becomes better informed regarding 
the necessity for adequate experience on 
the part. of those offering irradiation ther- 
apy, and as the medical profession more 
fully realizes the more intricate problems 
surrounding this form of therapy, present 
abuses will be eliminated and an improved 
service rendered to cancer patients. So far 
as known no hospital or cancer institute in 
this country owning radium or producing 
radon will permit its use by other than 
qualified members of its own staff. 

In the province of Saskatchewan, Can- 
ada, radium has been made available by 
legislative appropriation. It is controlled 
by a commission of three physicians and 
can be used only under the personal direc- 
tion of the radiotherapist member of the 
commission. Physicians must bring or re- 
fer their cancer patients to the clinics main- 
tained by the commission. Regulations gov- 
erning the care of radium supplies issued 
by the Saskatchewan Cancer Commission 
provide that 

“17, Where a medical practitioner desires the 
use of radiotherapy on a patient, the equipment of 
the Commission may be made available under the 
following conditions: the case shall be submitted 
to the consultative diagnostic clinic and, (a) its 
recommendations for the use of radiotherapy ob- 
tained; (b) the radium to be applied under the 
direction of the radiotherapist of the clinic; (c) the 


fees for the use of the radium to be paid, as pre- 
scribed by the Commission.” 


The educational qualifications of a ra- 
dium therapist are the same as those of a 
roentgenologist, see page 328, and the exam- 
ination of the American Board of Radiol- 
ogy applies to both radium therapists and 
roentgenologists. 


Social Service.—Social service work is of 
primary importance in an acceptable cancer 
service. It is most important that all cancer 





*American Journal of Cancer, v. 20, No. 4, p. 872, April, 
1934, 
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patients be followed carefully over a long 
period subsequent to their treatment. At the 
present time too little is known about the 
health of cancer patients after treatment 
and, as a knowledge of their subsequent 
condition is the only practical criterion of 
the effectiveness of treatment, it is essential 
that facilities be provided for obtaining 
periodic information regarding such cases. 

This work can best be done by well 
trained and experienced medical social 
workers who will not only relieve the phy- 
sician of a responsibility which at times is 
most difficult to discharge without seeming 
to be too solicitous about his patients, but 
will assist in gathering data most necessary 
to a better understanding of methods of 
diagnosis and treatment of cancer patients. 

The functions of a social worker in a 
tumor service may be summarized as fol- 
lows: 

1. To the patient and his family make clear just 
what is involved in the plan of treatment and assist 
when needed in carrying out the plan. Study social 
and economic problems involved and suggest a plan 
for their solution. Stimulate the morale of patients 
and encourage them to continue under observation 
and treatment. 

2. Inform the physician in charge of the social 
and economic problems involved and_ personality 
factors to be considered in treating the case. 

3. To the community, the policies and procedures 
of the cancer service can be presented in an under- 
standing manner as can also needs of patients be- 
ing cared for. Relationship of the community to 
the entire cancer problem can be exemplified at 


times by a case involving the attention of various 
medical and social agencies. 


In the absence of medically trained social 
workers, public health nurses or visiting 
nurses can often obtain necessary informa- 
tion regarding cancer patients. In the course 
of their daily work they may discover in- 
formation of value to physicians and hos- 
pitals interested in these cases. 

Some authorities say no attempt should 
be made to organize a special tumor service 
until trained social workers are available. 
In the Report of the Royal Commission on 
the Use of Radium and X-rays in the Treat- 
ment of the Sick of the Province of On- 
tario, it is stated on page 102: 

“That in the successful treatment and control of 
cancer, it is essential that every patient be closely 
followed up so that hé or she may be induced to 
return for observation at regular intervals. For this 
purpose every centre should possess an active So- 
cial Service. The duties of a Social Service should 
include not only the keeping track of patients and 
bringing them to the treatment centre, but also the 
supervision of home conditions, and the securing 


for such cases of moral, and, if required, financial 
aid.” 
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Again, on page 106 of this same report 
the Commission recommends 

“That, in connexion with every centre, the most 
careful and exact records of cases be kept, and that 


a Social Service be maintained for the purpose of 
‘following up’ all patients.” 


Records.—In addition to the professional 
facilities suggested for specialized tumor 
services in general hospitals, adequate pro- 
vision should be made for recording not 
only the regular data found in all well kept 
hospital records, but additional information 
regarding cancer. To be of the most value, 
such records should be comparable for all 
hospitals so that an increasing volume of 
accurate information about cancer gradually 
will develop. The American College of Sur- 
geons has formulated a cancer record that 
it will place at the disposal of any hospital. 
This blank offers a uniform method of rec- 
ord keeping and may well form the basis 
of records adopted in an organized tumor 
service. 


The record clerk might well act as clinic 
clerk while patients are being examined. By 
so doing an insight can be obtained of the 
patient’s problem which should result in a 
more comprehensive recording of essential 
data bearing on the case. The record de- 
partment should work in close codperation 
with the social service department in co- 
ordinating and analyzing information for 
the clinic staff and attending physicians. 


Hospital Cooperation.—While the entire 
resources of the hospital will be called on to 
contribute to the welfare of cancer patients, 
the following departments are especially 
concerned with this problem: 


Administration. 

Interne—History taking and physical examination. 
Laboratory—Diagnosis. 

Surgery—Diagnosis and operation. 


Medicine—Diagnosis and indicated medical treat- 
ment. 


Radiology—Diagnosis and treatment. 
Radium therapy—Treatment. 
Nursing—Care of patient. 

Social service—Follow-up on patients. 
Records. 


Staff conference—Discussion of case for benefit 
of all concerned. 


The accompanying chart indicates some 
of the functions and relationships of hos- 
pital departments and other elements in an 
organized tumor service. The ultimate type 
of organization will depend on the needs 
of each local group. 


Jour. M.S.M.S. 
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Cancer Prevention and Control in Michigan 


The following facts bearing on the can- 
cer problem in Michigan have been devel- 
oped in this survey: 


While the general death rate in the State 


Battle Creek, Bay City, Detroit, Flint, 
Grand Rapids, Kalamazoo, Muskegon and 
Saginaw. In Lansing a nonmedical pathol- 
ogist, a member of the Michigan Patholog- 
ical Society, maintains a laboratory which 
serves hospitals in that vicinity. 


CHART OF ORGANIZATION FOR CANCER SERVICE IN GENERAL HOSPITALS 
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is declining, in keeping with other sections 
of the United States, the cancer death rate 
is rising. From 1914 to 1933 cancer deaths 
increased 50 per cent and the death rate 
26.6 per cent. 

At the time of this survey forty-four 
counties in Michigan, containing 12 per cent 
of the population and 10 per cent of the 
physicians, were without hospitals of 
twenty-five beds or more. In 1933 15 per 
cent of the cancer deaths were reported 
from these counties. Residents of some of 
these counties have access to hospitals in 
larger population centers, but others are 
remotely situated in this regard. 

Among the 4,205 cancer patients hospital- 
ized during 1933 in general hospitals of 
twenty-five beds and over, there were 835 
deaths, of which 357, or 42.8 per cent, came 
to autopsy. 

All general hospitals in Michigan admit 
cancer patients. 

Tissue Examination. — Forty-four hos- 
pitals visited in this survey are without 
laboratory facilities for tissue examination. 
Thirty-seven of these, however, send all of 
their tissues and three submit selected tis- 
sues to recognized pathologists for exam- 
ination. Physician pathologists, devoting 
all or a major portion of their time to 
laboratory work, were found in Ann Arbor, 
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While the practice of submitting all 
tissues to examination is carried out by a 
large percentage of the hospitals in Mich- 
igan, there would seem to be little excuse 
for any hospital in the State to neglect this 
service of such obvious value to the phy- 
sician and patient. If all tissues from all 
hospitals were examined, undoubtedly some 
diagnoses and treatments would be changed 
to the benefit of the patient. 


With full appreciation of the problems 
confronting the hospitals of the State, it is 
felt that no commendation can be offered 
those hospitals and surgeons who summa- 
rily discard removed tissues without exam- 
ination by a competent pathologist. In such 
cases the interest of the patient might be 
better served if indicated surgical proce- 
dures were deferred, barring emergencies, 
until the patient could reach an institution 
where adequate laboratory facilities are 
available. As an alternative, arrangements 
might be required for examination of all 
removed tissues in acceptable laboratories. 
Were such facilities available to all hospitals 
and physicians of the state, many practition- 
ers in rural communities without hospital 
facilities would be able to render a more 
adequate service to their patients. 


Precedents for such a requirement are 
found in the Province of Alberta, Canada, 
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and in the State of New York. The Alberta 
law provides that 


“Tissues or sections of tissues removed at opera- 
tions shall immediately be set aside by the surgeon 
operating, and shall be forwarded by the superinten- 
dent to the Provincial Laboratory for examination, 
or to a laboratory approved of by the Provincial 
Laboratory, together with a short statement giving 
the findings at the operation.” 


According to the Deputy Minister of 
Health for Alberta, Dr. M. R. Bow,* opera- 
tion of this law has resulted in a marked 
improvement in surgical work in smaller 
hospitals of that Province. During 1931, 
4,278 such specimens were examined by the 
laboratory staffs. 


The regulations of the Sanitary Code of 
the New York State Department of Health 
read as follows: 


“Regulation 7. Tissue removed at operation or 
necropsy to be examined. Representative specimens, 
or sections for microscopic examination, of tissue 
removed at operation or at necropsy which require 
laboratory examination as an aid in the diagnosis, 
prevention, or treatment of disease or to determine 
the cause of death shall be submitted to an approved 
laboratory, to the division of laboratories and re- 
search, Albany or New York City, or to the state 
institute for the study of malignant diseases, Buf- 
falo.” 


In New York, clinical pathologists wish- 
ing to examine tumor tissues must take an 
examination to determine their fitness for 
this work. An essential part of this exam- 
ination is the identification of a series of 
microscopic tissue slides representing vari- 
ous types of malignant growth. 


It should be pointed out that in both 
Alberta and New York, legal requirements 
for tissue examination give properly quali- 
fied pathologists in private practice oppor- 
tunity to make tumor tissue examinations, 
but to do so they must give evidence of com- 
petency in this field. 


It is a matter of interest that the recogni- 
tion of the need for more competence in the 
field of tumor tissue diagnosis was one of 
the determining factors in the organization 
of the Michigan Pathological Society, and 
one of the requirements for membership 
in this society is the identification of a series 
of tissue slides, many of which are of tumor 
tissue. Because of this attitude on the part 
of the pathologists of Michigan. a high de- 
gree of ability is brought to bear on the 


*Personal communication. 
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interpretation of tumor tissue in that State. 


The work of the Michigan Pathological 
Society should serve as an example for 
other professional groups interested in the 
diagnosis and treatment of malignant dis- 
ease. To become more proficient, surgeons 
and radiologists might meet regularly with 
the pathologists for study of tumor tissues 
along lines followed by the American Asso- 
ciation for the Study of Neoplastic Dis- 
eases. The joint annual meeting of the 
pathologists and radiologists of Michigan 
might well be broadened to include surgeons 
and other specialists concerned with the field 
of malignancy. Such meetings might be 
held from two to four times annually. By 
this means those concerned with the can- 
cer patient would have the advantage of 
consultation and discussion of a much larger 
number of cases than any physician could 
hope to see over a long period in his own 
practice. 


The situation in the upper peninsula of 
Michigan regarding facilities for the exam- 
ination of surgical tissues should be of con- 
cern to the medical organizations and _ hos- 
pitals of that region. With a population of 
more than 320,000, with nine hospitals of 
25 beds or more, and several others of less 
capacity, and with a cancer population of at 
least 1,000, it is unfortunate that there arc 
no laboratory facilities or pathologists ava’! 
able in this territory. Although the hos- 
pitals are widely separated and transporta- 
tion between many of them is not easy, es- 
pecially in winter, it is suggested that some 
provision be made for the examination of 
tissues, at least from the larger hospitals. 
For instance, tissues from Hancock to Ann 
Arbor must travel a distance of 800 miles. 


Biopsy.—Biopsy on all accessible tumors 
is becoming a more universal practice in 
dealing with cancer patients and is increas- 
ingly necessary as more patients come under 
observation with early lesions that make the 
clinical diagnosis difficult. Those physicians 
who refuse to have biopsies on suspected 
malignant lesions and place their clinical 
judgment against the more precise micro- 
scopic findings, are subjecting some of their 
patients to an unnecessary risk. The biopsy 
is no longer considered dangerous when 
performed under proper safeguards and its 
use represents an appreciation of the value 
of modern diagnostic procedures. 


(To be continued in June issue) 
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LET YOUR LIGHT SO SHINE 


“The medical profession has too long lived within itself; the very atmosphere of 
evasiveness with which the profession has so long been surrounded has proved to be 
a very embarrassing thing; it is only in recent years that we have been going before 
the public with our confidences. It is true that we have made great strides in this 
direction. Today we have strong allies in many quarters that were formerly closed to 
us, but there is yet a vast amount of work to do.” 


O° neighbor, the Indiana State Medical Society, is the author of this 
observation. It long since recognized the danger of living too much to 


oneself despite the delights. The Indiana State Medical Society has devel- 
oped a progressive program of public information which for years has been 
working efficiently and is making strong friends for the united profession 
of the state as well as for the individual doctors. The advantages of the 
family physician and the precious confidential relationship between him and 
his patient are presented to the people, who hear the message and act on 
the good advice. Our neighbor’s work deserves emulation! 

A bureau of information has just been created by the Michigan State 
Medical Society. The idea was approved by your officers last month and 
given to the very active Public Relations Committee to develop. Great good 
to the people and to the professions of medicine, dentistry, and nursing will 
result from the constant activities of this new department of the State So- 
ciety. Its work throughout Michigan will eventually necessitate the creation 
in all county medical societies of speakers’ bureaus, which will bring the 
physician into closer contact with groups of laymen. 

The public desires information about Medicine, its history, accomplish- 
ments, activities as well as its problems. The whole world is waiting to 
hear the truth about Medicine and to join hands with the doctor in his 
fight for good medical care and the maintenance of high health standards. 
The new bureau of information will do its part and do it well, every day 
in the year. The more important phase of the work, however, the actual 
personal contact with the people, is your responsibility. You must do your 
part to inform the public on medical matters of scientific or social import. 
It must be done in your office, among your social contacts, on the rostrum, 
and over the radio. 

To gain the public’s confidence, we must first take the public into our con- 
fidence. We have lived too long within ourselves. Beginning today, organ- 
ized medicine in Michigan ceases to be esoteric. It brings its important mes- 
sage to the public and to the press. 


“Fern, ram 


President of the Michigan 
State Medical Society 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 


EDITORIAL 


CORPORATIONS MUST NOT 
PRACTICE MEDICINE 


N action was instituted in the Superior 
Court of Cook County, Illinois, by the 
attorney-general of the state calling the 
United Medical Service, Inc., of Chicago, to 
show by what right or authority it was 
practising medicine. In March, 1935, a 
judgment was entered ousting the corpora- 
tion from the franchise occupation and busi- 
ness of engaging in the diagnosis and treat- 
ment of human ailments. Following this the 
corporation appealed to the Supreme, Court 
of Illinois. During the interval, the judg- 
ment of the Superior Court was suspended 
and the corporation continued its medical 
practice. 

The Supreme Court of the state rendered 
a decision affirming the judgment of the 
lower court on February 14, 1936. The 
decision of the Supreme Court of Illinois 
is given at length. It embodies thirteen 
closely written typewritten pages and is 
printed in full in the March number of the 
Illinois State Medical Journal. 

Apropos of the subject a similar deci- 
sion was made by the Supreme Court of 
the state of California in and for the city 
and county of San Francisco in the case 
of the people of the state of California ex 
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rel. State Board of Medical Examiners as 
plaintiff versus Pacific Health Corporation, 
Inc., defendant. In giving his decision, the 
judge of the Superior Court, among other 


things, said: 


“This case, in my opinion, is ruled by People vs. 
Merchants Protective Corporation, 189 Cal. 531. 
There is not a single ground, so far as I can see, 
upon which it can be distinguished; nor any reason 
found in that opinion which cannot, with equal force, 
be urged with respect to the case at bar. Substitute 
‘doctor’ for ‘lawyer’ or ‘attorney,’ and ‘patient’ for 
‘client,, and you have the instant case. At page 
539 it is said: ‘The attorney in such a case owes 
his first allegiance to his immediate employer, the 
corporation, and owes, at most, but an incidental, 
secondary and divided loyalty to the clientele of the 
corporation.’ The same is true of the doctor-cor- 
poration-patient-relationship here in question. 

“The law singles out members of the medical and 
legal professions and treats them differently from 
members of other professions. This is well in- 
stanced in the provisions of Sec. 1881, C.C.P., which 
codify, broadly speaking, the familiar rules of law 
respecting confidential communications. ‘There are 
particular relations,’ says that section, ‘in which it is 
the policy of the law to encourage confidence and to 
preserve it inviolate; therefore, a person cannot be 
examined as a witness,’ etc., etc. Then follow the 
privileged persons, and of all the learned professions 
(other than the ministry) the only ones so privileged 
are the medical and legal professions. Thus, as far 
as privilege goes, they are put on a par. It is the 
highly confidential relationship which seems to be the 
controlling factor.” 


Both law and medicine involve confiden- 
tial relations between attorney and client on 
one hand, and physician and patient, on the 
other, that are unique. These peculiar rela- 
tions, it appears, do not apply to other pro- 
fessions, such as teaching, architecture, or 
engineering. 





KEEP ALL MEDICAL OPERATIONS 
WITHIN THE PROFESSION 


enna has been a disposition for lay per- 
sons or lay groups to invade the practice 
of medicine by offering diagnostic service by 
circularizing the medical profession with cut 
rate fees for x-ray and clinical laboratory 
examinations. These may be technicians 
who have been discharged by physicians, or 
who have imagined they would have a more 
lucrative field if they went on their own. 
In order to obtain a certificate of qualifica- 
tion from the board as certified x-ray tech- 
nician the diploma is granted, among other 
things, only on signing a declaration that 
the technician will work in connection with 
a qualified roentgenologist and not establish 
an independent office or laboratory. 

This menace, however, appears to be 


widespread, for in the American Medical 
Jour. M.S.MLS. 
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Association Bulletin for February appear 
resolutions to be submitted to the House 
of Delegates of the A. M. A. at the Kansas 
City session in May. These resolutions are 
from the California Medical Association. 


WuHereEAs, Certain organized lay groups in this 
country are endeavoring to arrange for the provision 
of diagnostic medical service along with and as 
part of hospital services; and 

Wuereas, The provision of such diagnostic med- 
ical service will inevitably foster fundamental 
changes in the practice of medicine; and 

Wuereas, Such changes in the practice of medi- 
cine may well result in deterioration of our present 
medical standards and especially in deterioration in 
the quality of medical care furnished to hospital 
patients; now, therefore, be it 

Resotvep, That it is the official policy of the 
House of Delegates of the American Medical Asso- 
ciation that it disapproves of the division of any 
branch of medicine into technical and professional 
portions. (Italics ours.) 


The employment of non-supervised x-ray 
and clinical laboratories tends to deteriorate 
the quality of medical service, inasmuch as 
such work includes what are known as 
laboratory specialties which involve not only 
the technical work with patients, but the in- 
terpretation of the findings, as well, which 
has come to be a very highly specialized field 
in itself. 


There are a few certified clinical labora- - 


tories in this state operated by technicians 
with non-medical training. These might 
with advantage be under the supervision of 
physicians skilled in the interpretation of 
the various pathological findings. 

There are no certified nor reputable x-ray 


laboratories not operated and controlled by _ gan State Medical Society have offered 


competent physicians. All those anonymous 
institutions, one or two without a declared 
local habitation or a name, are beyond the 
control as well as the knowledge of the 
medical profession. This JouRNAL pub- 
lishes each year a list of clinical and patho- 
logical laboratories, certified by the Mich- 
igan State Board of Health. 

Anesthetics are often left to nurses. This 
is distinctly an operation for a medically 
trained person. It calls not only for skill 
but for an unusual knowledge of the 
heart and circulation as well as choice of 
agent. Many physicians, if operations were 
to be performed on themselves, might not 
have much choice among surgeons, most 
of whom are technically and by experience 
and training qualified. They would, how- 
ever, have considerable concern regarding 
the skill and qualification of the anesthetist. 

The medical profession will act in the in- 
terest of the patient if they will direct every 
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effort towards preventing the “division of 
any branch of medicine into technical and 
professional portions,” to quote from the 
above resolutions. 





A SUGGESTION FOR 
FOUNDATIONS 


i> the April number of this JouRNAL the 

fact was proclaimed that the W. K. Kel- 
logg Foundation had invited 350 physicians 
of seven Michigan Counties for a two weeks 
post-graduate course at the Washington 
University School of Medicine at St. Louis. 
Those attending had an opportunity for a 
practical course adapted to every need of 
general practice. This JouRNAL had not 
been unmindful of the good work being 
carried on in the state, by the W. K. Kel- 
logg Foundation, which was confined to a 
limited number of the counties of this state. 
The work carried on for a number of years 
has been both thorough and practical. 

The W. K. Kellogg Foundation has set 
a noble example to other foundations with 
huge sums of money at their disposal. If 
the urge is to improve the quality of medi- 
cal care, one of the best ways of going 
about it to improve the doctor. Along with 
this might be undertaken a campaign of in- 
forming the people at large where adequate 
medical care might be obtained. 

The Department of Post-Graduate Medi- 
cine of the state university and the Michi- 


short intensive courses in the various de- 
partments of medicine and surgery and have 
brought post-graduate facilities almost to 
the office of the physician. They welcome 
the work of the Kellogg Foundation along 
similar lines. There cannot be too much of 
it. Other foundations would do well to 
emulate the example here shown. 





MEDICAL CASE HISTORIES 


‘THE writing of case histories is one of the 

most neglected matters in the recording 
of medical data. We have received many 
contributions from medical writers which 
required little or no editorial correction until 
we came to an included history of an inter- 
esting case, when there was a distinct drop 
in the writer’s style. Many case histories 
are turned in as notes intelligible only to the 
writer. When the case histories are re- 
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turned for rewriting they come back to the 
editor very satisfactory. 

We have on numerous occasions advised 
against a so-called telegraphic style of writ- 
ing. Abbreviations should not be employed 
or, at most, limited to those which are uni- 
versally understood. Sentences should be 
complete. Do not leave either the subject 
or the predicate to be implied by the reader. 
Another important observation is that of 
time sequence. Rather than giving dates, it 
would be preferable to write, so many days 
following operation, and so on. Probably 
the best advice would be to aim at clearness 
of statement, having the reader always in 
mind. 





TUBERCULOSIS EARLY 
DIAGNOSIS 


HE annual “Early Diagnosis Campaign’’ 
to attract attention to the early recogni- 
tion of tuberculosis is on, and while this 
effort should be a year ’round activity still 
it is characteristic of our time to set aside 
special seasons of the year for drives for 


various worthy objects. It is well, therefore, 


that the public be instructed as to the ef- 
ficient means that medical science has for 
the detection of the earliest changes brought 
about by this disease. It is not amiss either 
that the medical profession renew its inter- 
est from time to time in what has been an 
age long battle but which as Dublin has 
pointed out in his recent book, “Length of 
Life,” is now getting to a stage where the 
relegation of tuberculosis to a minor role 
as a disease is in sight. Indeed, he shows 
that lowering of the mortality rate of tuber- 
culosis alone between 1920 and 1930 added 
almost a year to the average length of life 
of the people of this country. 

The key to the situation is still early diag- 
nosis, both because the individual sufferer 
may then have a good chance of recovery 
and, what is just as important, may not de- 
velop into a spreader of the infection among 
his fellows. 

The tuberculin test for the recognition of 
the presence of infection with the tubercle 
bacillus and the x-ray to determine whether 
the infection if present has become severe 
enough to be actually disease are two proce- 
dures the physician is familiar with as his 
chief aids in the diagnosis of early tuber- 
culosis. More extensive use of these proce- 
dures will correct materially the situation 
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that still exists, namely, that in our present 
diagnoses almost eighty per cent of those 
discovered to have pumonary tuberculosis 
have gone beyond the early or minimal stage 
of the disease when first found. If more 
attention is paid to the careful examination 
of the contacts of known cases of tuber- 
culosis, not just once but periodically, it has 
been demonstrated that a far larger per- 
centage of cases in the early stage may be 
found. 

The medical profession has contributed 
largely to the conquest of tuberculosis, and 
with the intelligent cooperation of the public 
the battle may now enter its final stages. 





ALBERT MOORE BARRETT 


_ recent untimely passing of Dr. Al- 
bert Moore Barrett signifies much more 
than the loss of an executive officer of a 
state institution. His death, in the midst of 
a full and active functioning, marks rather 
the passing of a unique, heroic figure, both 
as a scientist and a man, quite irreplaceable 
and leaving an imperishable and significant 
impression upon the broad life front. He 
belonged not merely to the University and 
the State, but, in the widest sense of the 
term, to his time, to the existence of which 
he was a part and to which he contributed 
so richly. 

He was the organizer and administrator 
of the first Psychopathic Hospital in the 
United States, established at Ann Arbor in 
1906, a university-state unit designed for 
the intensive, modern scientific study and 
treatment of psychopathologic conditions, 
mild and borderline as well as those of ma- 
jor or psychotic type. The founding of this 
institution marked a signal, almost revolu- 
tionary, step forward and set up an impor- 
tant beacon for aftercoming progressive de- 
velopments. Through the opportunity of 
this position and the enthusiasm, energy and 
sagacity which Dr. Barrett gave to the 
work, he early became one of a small but 
distinguished company of pioneers who, 
starting about the turn of the century and 
from rudimentary beginnings, did much to 
make psychiatry a truly and significantly 
functional branch of medicine, available to 
the service of all of society and not seques- 
tered, as had been, behind asylum walls. 

As a teacher, with his solid training and 
experience, his rugged sincerity and honest 
scientific spirit, his balance and brilliance of 
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thought, inquiring mind and warm unaf- 
fected humanness, Dr. Barrett was most 
effective and through the years influenced, 
ereatly and enduringly, a host of students 
and workers in the field. 

As a man, cultured and sentient, natively 
shrewd and vital, yet simple, genial and 
friendly, with much innate charm and a de- 
lightful quizzicality and humor, he endeared 
himself to an ever widening circle. Through 
these qualities, further, his possibilities and 
effectiveness as an administrator, scientist 
and teacher were naturally much enhanced. 

In Dr. Barrett’s going, we suffer without 
a doubt the loss of a real personage, a man 
invested with elements of true greatness. 
More than this, his death may be taken to 
symbolize the closing of an important chap- 
ter in medicine, at the beginning of which 
psychiatry was, in main, an obscure, essen- 
tially unquickened and groping empiricism, 
in many ways medieval in its ideology and 
practice, and at the end emerges a lustily 
growing, modern scientific endeavor, adding 
meaningfully and broadeningly to medicine 
and the welfare of mankind. 





THE JOURNAL OF THE A. M. A. 


| > the report of the Board of Trustees of 

the American Medical Association pub- 
lished in the Journal of the association for 
April 4, the number of physicians in Michi- 
gan is given as 5,678; of these, 3,201 sub- 
scribe to the Journal of the American Med- 
ical Association, or 56 per cent of the total 
members in the state. This percentage is 
not as large as it should be. However, the 
number of members of the Michigan State 
Medical Society is a little over 3,500. We 
presume the great maioritv of our members 
also subscribe for the National Journal. 
Often where physicians are combined in 
group practice, one subscribes for one 
Journal of the American Medical Associa- 
tion and other members of the group take 
the various special journals published by the 
American Medical Association. This is ex- 
cusable. 

This apart. Nowhere in the world can 
a physician obtain so much for the price 
he pavs than for the Journal of the Ameri- 
can Medical Association. Other national 
medical journals charge the same subscrip- 
tion price for the publications once a month. 
The British national weekly medical jour- 
nals cost $12.00 a vear. The circulation of 
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the Journal of the American Medical Asso- 
ciation has shown a steady increase. Ac- 
cording to the trustees’ report, it was larger 
by 4,344 at the end of 1935 than at the 
beginning. A strong central organization 
was never more urgent than at the present. 
A journal is necessary not only for the 
unification of the state and national inter- 
ests of the medical profession but it carries 
to its readers every week, or month as may 
be, the best medical thought. It offers a 
true postgraduate course in medicine. 





A bill has been introduced into the New 
York State legislature forbidding physicians 
to advertise for patronage. It forbids the 
cooperation with unlicensed practitioners. 
The act closes every channel of publicity to 
the physician except the unpaid person to 
person endorsement on which the reputa- 
tion of the reputable practitioner of medi- 
cine is built. Commenting, the New York 
State Journal of Medical says: 


“There is nothing in the Feld bill that would re- 
strict the prerogatives of reputable physicians, de- 
prive the public of any essential service or deplete 
the legitimate revenues of honest advertising media. 
If anything, it would rid the responsible practitioner 
of unscrupulous competition and protect the ignorant 
and gullible layman against exploitation.” 





A TOUCH OF SPRING 


Do I sleep? Do I dream? Do I wonder? 
The day is undoubtedly fine; 
By some unaccountable blunder 
Its mood is not brusque but benign, 
There is warmth in the sunshine whose mintage 
Was lately a palpable bluff— 
But this has a touch of true vintage, 
The genuine stuff. 


And I know that I cannot be sleeping, 
For out in the garden are spread 
Green tips of the daffodils peeping 
From what was a sombre brown bed; 
Though planted last autumn and tidied, 
All vacant that bed has long stood, 
Till I thought that the bulbs had decided 
To stay down for good. 


A choice I was far from commending ; 
Yet, frankly, I thought to my woe 

That the winter was simply unending 
And never intended to go. 

I was wrong, I was wrong—I beg pardon; 
Here is warmth and the winter is past, 

And the daffodil shafts in the garden 

Have popped up at last! 


—Manchester Guardian. 





A man on trial for his life was being examined 
by a group of alienists. Suddenly one doctor jumped 
up and shouted at him: 

“Quick, how many feet has a centipede ?” 

The man came back in a dry, dry voice: 

“Gad, is that all you have to worry about ?”— 
Troy (N. Y.) Twmes-Record. 
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FUTURE PROGRESS IN CANCER* 


We all have a tendency at times to be- 
come rather easily satisfied with our prog- 
ress and accomplishments. It is easy for us 
to believe that our country, our city and our 
neighborhood are the best. Loyalty and pa- 
triotism are, of course, praiseworthy attri- 
butes. Sometimes, however, it becomes nec- 
essary or advisable to stop and take inven- 
tory of our progress and accomplishments. 
Critical appraisal of ourselves and our deeds 
should lead to improvement. Too much op- 
timism and self-satisfaction are obstacles 
to progress. The medical profession of De- 
troit reads pridefully in the daily newspa- 
pers of their city’s high health rating and 
modestly accepts some of the credit. We 
like to think and talk of this country’s sani- 
tation and improved living conditions and 
are inclined to pity those who are forced to 
live elsewhere. As a matter of fact, the 
United States occupies tenth place as a 
healthful country if we are to judge by 
comparative death rates. There are nine 
other countries with a lower mortality rate 
than ours. In the report of the recent cancer 
survey made in Michigan by Dr. Frank L. 
Rector which is now being published serial- 
ly in the JoURNAL, the statement is made 
that only eight hospitals in Michigan have 
cancer clinics approved by the American 
College of Surgeons, that only eighteen hos- 
pitals in Michigan are equipped for deep 
x-ray therapy and that there is only one- 
third the necessary amount of radium in 
Michigan. In fact, there are certain hospi- 
tals or cancer centers in this country and 
in Europe that possess more radium than 
can be found in this whole state. Not only 
is it important that radium is recognized as 
a necessary part of cancer treatment, but 
the insufficient amount available illustrates 
our general deficiency in cancer diagnosis 
and treatment facilities. Sweden, Norway, 
Denmark and France have provided cancer 
centers and have secured provision for ade- 
quate irradiation. Results of cancer treat- 
ment in these countries are superior to the 
average results obtained in this country, and 





*The sixth paper published under the authority of the 


Cancer Committee of the Michigan State Medical Society. 
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besides Europe is doing more research work 
in cancer than we are. In the United States, 
outside of Massachusetts, public cancer fa- 
cilities are unorganized, although some pri- 
vate institutions have supplied the need. 
Our attitude toward the cancer situation is 
too frequently a combination of hopeless- 
ness and helplessness, a feeling that we are 
doing all we can about a terrible and un- 
controllable disease. For both the public 
and the profession to replace some of its 
pessimism with optimism would be a con- 
structive step. 


The diagnosis and treatment of cancer is 
not a one-man job and cancer progress is 
going to depend largely on organization. 
This means organization of facilities for 
diagnosis and treatment, follow-up study 
and clinical research. It implies standardiza- 
tion of treatment because uniformity of 
methods and technic will lead to greater 
progress than rugged and stubborn indi- 
vidualism. 

The diagnosis and treatment of cancer is 
a group problem—the group being compos- 
ed of the representatives of various spe- 
cialties, the nucleus of which is the surgeon, 
the internist, the radiotherapist and the pa- 
thologist. That is why the American Col- 
lege of Surgeons is striving for the organ- 
ization of cancer groups in all large hospi- 
tals. The minimum standard for cancer 
clinics in general hospitals prescribed by the 
College is as follows: 


1. Organization—staff representatives as outlined 
above, one of whom shall be the executive of- 
ficer, and in addition a secretary and _ social 
worker. 


2. Regular conferences of consultation for the dis- 
cussion of diagnosis and treatment by the 
group. 

3. Reference of all cancer patients in the hospital 
to the clinic to be voluntary or obligatory as 
determined by the hospital administration. 

4. In addition to diagnostic and surgical facili- 
ties, adequate deep x-ray therapy equipment 
and a sufficient amount of radium shall be 
available. 

5. Records to include history and examination of 
patients, treatment record and periodic follow- 
up examinations for at least five years follow- 
ing treatment. 

6. The staff of the cancer clinic shall be respon- 
sible for treatment of cancer patients. 


The objection will naturally be raised that 
the real or threatened organization of medi- 
cine is proceeding at such a rapid rate that 
much of the average doctor’s practice is be- 
ing taken away from him. 


Jour. M.S.M.S. 
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If the organization of cancer treatment 
did encroach on the practice of medicine, it 
would not affect the average practitioner 
because as a rule he is not a cancer surgeon 
or a radiotherapist. These two groups con- 
stitute a small minority of the physicians in 
any community. Though small, this group 
includes many of the greatest members of 
the profession—great not only in their work 
but in their ideals. Their magnanimity and 
humanity would not allow mercenary con- 
siderations to stand in the path of reducing 
cancer mortality. The satisfaction of being 
able to challenge the public’s criticisms of 
the medical profession would be a stimulus 
tc greater effort. 

There is very little chance, however, of 
any financial loss to the profession being 
necessary. Cancer organization would of 
course include cancer education—the dis- 
semination of accurate information through 
the medical profession to the public for the 
purpose of displacing ignorance and hysteria 
with a calm healthful knowledge of cancer. 
That the increased interest in cancer re- 
sulting from cancer education will be profit- 
able to the medical profession, there can be 
little doubt. This is well illustrated in the 
increased interest in cancer on the part of 
the public in any community following a 
series of newspaper articles, radio addresses 
or lay cancer talks. This can be observed in 
the average doctor’s office. 


Preventive medicine has been shown to 
be as profitable as curative medicine. Pre- 
ventive medicine in the form of periodic 
health examinations pays dividends both to 
the public and the profession. This would 


be as true of cancer as of communicable 
diseases. 

Cancer does not offer extensive commer- 
cial possibilities to the profession. A high 
percentage of cancer patients are destitute 
in the beginning and few are fully able to 
meet the high cost of cancer treatment and 
the associated hospitalization. Any im- 
provement in cancer facilities must include 
those for treating indigent as well as pri- 
vate patients. 

The early recognition of cancer rests 
largely with the general practitioner. His 
function must be both diagnostic and edu- 
cational. He might not always be able to 
make a positive decision as to the presence 
of malignancy but he can always obtain as- 
sistance to verify or nullify his suspicions. 

In any large cancer service the failure of 
some doctor to recognize cancer at the prop- 
er time, the treatment of a questionable le- 
sion expectantly, or temporizing after a pos- 
itive diagnosis has been made is unfortu- 
nately a frequent observation. Examples 
could be cited at length. 


There are many keys to the solution of 
the cancer problem, all of which will have to 
be used, but the most important is in the 
hands of the man or woman in general 
medical practice. This branch of medicine 
is in intimate contact with the public and is 
in a position to influence the habits and 
practices of the people. In his strategic po- 
sition the family doctor needs only to apply 
alertness, cancer-mindedness and quick ac- 
tion and in the not too distant future ad- 
vanced and neglected cancer will be as rare 
as smallpox and typhoid fever are today. 





Detroit 


Gynecology, Obstetrics and Gyneco- 
logical Pathology May 18-23 
General Medicine 


For further information address: 





UNIVERSITY OF MICHIGAN 
THE DEPARTMENT OF POSTGRADUATE MEDICINE 
and the 
MICHIGAN STATE MEDICAL SOCIETY 
announce 
Intensive Postgraduate Courses 


The post-graduate courses of the Upper Peninsula will be given at the time of the 
annual meeting of the Upper Peninsula Medical Society in August. 


Department of Postgraduate Medicine 
University Hospital 
Ann Arbor, Michigan 


Ann Arbor 


Roentgenology June 29-August 7 
Laboratory Technique..June 29-August 7 
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DEPARTMENT OF SOCIETY ACTIVITY 


C. T. ExeLunp, M.D., Secretary 














COUNCIL CHAIRMAN’S 
COMMUNICATION 


“We are not politicians” was the lofty 
comment of a certain physician when the 
subject of better organized medical societies 
was being discussed recently. In this, I 
must agree with my confrére. We physi- 
cians are not and cannot be politicians. 
However, we are citizens, and during these 
perilous times when dangerous influences 
are besetting us in our dual capacity as 
physicians and as taxpayers it behooves us 
to be good citizens. 

Good citizens know the problems of their 
country; further, they act to solve these 
problems and to eradicate their enemies. 
Their thinking may be individual, but their 
action is organized. They rely on numbers 
—on an army—to protect and, where nec- 
essary, to attack. Today single-handed 
duelling is as effective as tilting at a ma- 
chine gun. Modern methods for modern 
days! 

Organized medicine requires stronger or- 
ganization—right now. We in Michigan 
have the outline, a good foundation, but we 
must have the support of every county med- 
ical society manned 100 per cent, if we hope 
to make continued progress. No halfway 
measures are acceptable today. If the ranks 
are filled with blank spaces, the enemy will 
squeeze through, and our army will be shat- 
tered. 

Line up your members, build up your 
strength, make organized medicine stronger. 
Our aims and purposes are good—always in 
the interests of better medicine and public 
health. “One for All. and All for One.” 
Henry Cook, M.D. 





COUNTY HEALTH UNITS 


If your county has no organized health 
department or service you should know 
that right now one may be in process of 
organization. Over $200,000.00 is to be 
expended in Michigan this year in the estab- 
lishment of new, or in the augmentation of 
existing county health units. Approximate- 
ly half of the counties of Michigan have 
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organized health units. Many of these have 
been seriously crippled for lack of funds. 
It is to restore public health activities to 
normal in these areas and to provide new 
agencies in some of the vast areas which 
have hitherto had no public health organi- 
zation whatever (except that provided by 
the State Department of Health) that this 
money is to be spent. 

If your county is one in which a new 
organization is to be placed, or in which a 
reorganization of the existing county health 
unit is contemplated, your county society 
should interest itself in the matter. These 
units are planned as administrative and 
educational agencies. In such a program 
physicians have two responsibilities: first, 
to provide codperation in the establishment 
and operation of such agencies and, second, 
to practice a quality and quantity of pre- 
ventive medicine among our own patients 
that the occasion will never arise when 
health agencies need, themselves, to practice 
preventive medicine. 

This money will be spent, this year. It is 
largely for you to say how. 





MATERNAL AND CHILD HEALTH 


IFTEEN counties have been picked in 

which $80,000.00 is to be spent during 
the coming year as outlined on page 269 of 
the April JournaL or THE M.S.MLS. 
These counties are: Cass, St. Joseph, Lena- 
wee, Livingston, Lapeer, Tuscola, Muske- 
gon, Manistee, Ionia, Clinton, Montcalm, 
Gratiot, Delta, Iron and St. Clair. 

These county societies are advised here- 
with, that the entire program has been care- 
fully discussed by the Executive Committee 
in collaboration with the Bureau of Child 
Hygiene and Public Health Nursing of the 
State Department of Health. You are also 
advised that before the program is set up 
in any county the county medical society 
will have opportunity to go over it in detail 
and will be asked to appoint a special ad- 
visory committee which will not only advise 
but may determine whether any part or the 
whole of the proposed program shall be 
put into effect. 


Jour. M.S.M.S. 
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The success of the program will be di- 
rectly proportional to the degree of codpera- 
tion afforded by individual physicians 
throughout the fifteen counties. Nurses 
working in each county are instructed to 
contact only licensed Doctors of Medicine. 
Osteopaths, chiropractors and other cultists 
will not be asked to codperate. There will 
be no clinics and no treatment or advice 
with reference to treatment is to be given. 
The major purpose of the program is to re- 
duce infant and maternal mortality through 
more and better pre- and post-natal care, 
the doctor to provide the pre- and post-natal 
treatment, the public health nurse to edu- 
cate expectant mothers in its importance 
and to provide instruction in ordinary in- 
fant care. Lectures are to be given to older 
girls in the care of infants and growing 
children and to lay groups of women on 
pertinent subjects. Copies of these contem- 
plated lectures are to be submitted to the 
local advisory committees before presenta- 
tion to these lay groups. Copies of the 


whole county plan including the controlling 
stipulations will be presented to each in- 
dividual physician when the plan is put into 
effect in any county. 





COUNCIL AND COMMITTEE MEETINGS 


. March 18, 1936—Special Contact Committee to 
Governmental Agencies and Allied Groups—Olds 
Hotel, Lansing—7 :00 p. m. 


. April 5, 1936—Subcommittee of Legislative 
Committee—Olds Hotel, Lansing—12:30 p. m. 


. April 10, 1936—Maternal Health Committee— 
University Hospital, Ann Arbor—11:00 a. m. 


. April 19, 1936—Maternal Health Committee— 
University Hospital, Ann Arbor—11:00 a. m. 

. April 22, 1936—Executive Committee of The 
Council—Olds Hotel, Lansing—3:00 p. m. 


. April 25, 1936—Legislative Committee—W.C. 
M.S. Building, Detroit—6:00 p. m. 


. April 30, 1936—Mental Hygiene Committee— 
Statler Hotel, Detroit—6:30 p. m. 


. May 3, 1936—Maternal Health 
Hotel, Lansing—10 a. m. 


. May 6, 1936—Public Relations Committee—Stat- 
ler Hotel, Detroit—3:00 p. m. 


. May 7, 1936—Radio Committee—W.C.M.S. 
Building, Detroit—12 :00 noon. 


. May 20, 1936—Executive Committee of The 
Council—Statler Hotel, Detroit—3:00 p. m. 


. May 22, 1936—Joint Committee on Public Health 
Education—Michigan Union, Ann Arbor—12:00 
noon. 


. May 22, 1936—Legislative 
Arbor—6:00 p. m. 


May, 1936 


Committee—Olds 


Committee, Ann 


MINUTES OF MEETING OF EXECUTIVE 
COMMITTEE OF THE COUNCIL, WITH 
THE PUBLIC RELATIONS COMMITTEE, 
AND THE SPECIAL CONTACT COMMIT- 
TEE TO GOVERNMENTAL AGENCIES 


March 18, 1936. 


1. Roll Call—The meeting was called to order 
by Dr. Henry Cook, Chairman, 7:40 p. m., in 
the Lansing City Club, Lansing. Present were 
Dr. Cook of Flint, Drs. T. F. Heavenrich of 
Port Huron, C. E. Boys of Kalamazoo, A. S. 
Brunk and H. R. Carstens of Detroit, and F. E. 
Reeder of Flint. Also present were Councilors 
H. H. Cummings of Ann Arbor, J. E. McIntyre 
of Lansing, T. P. Treynor of Big Rapids, 
P. R. Urmston of Bay City, V. M. Moore of 
Grand Rapids, Wm. E. Barstow of St. Louis; 
also President G. C. Penberthy of Detroit, Drs. 
L. Fernald Foster of Bay City, Roy H. Holmes 
of Muskegon, A. V. Wenger of Grand Rapids, 
F. T. Andrews of Kalamazoo, F. B. Miner of 
Flint, E. I. Carr of Lansing, A. H. Whittaker, 
Ralph H. Pino, and S. W. Insley of Detroit, 
Claude Keyport of Grayling, T. K. Gruber of 
Eloise, Wilfrid Haughey of Battle Creek, H. B. 
Fenech of Detroit, I. W. Greene of Owosso, 
L. G. Christian of Lansing, E. R. Witwer of 
Detroit, R. C. Perkins of Bay City, Fred Drum- 
mond of Kawkawlin, and Executive Secretary 
Wm. J. Burns. 


. Minutes—The minutes of nial 26, 1936, 
were read and approved. 


. New Councilor.—Dr. Cook introduced Dr. Wm. 
E. Barstow, newly appointed member of the 
Council; also Dr. Wilfrid Haughey of Battle 
Creek, who was Secretary of the M.S.MLS. 
twenty-five years ago, and Dr. F. E. Reeder, 
Speaker of the House of Delegates. 


. Relief Medicine-—Dr. S. W. Insley reported for 
the Subcommittee on Relief Medicine. He 
stated that we must look at the problem in a 
practical way as it is no longer a matter of the 
future but right with us now, with the Social 
Security Act on the statute books and _ the 
monies being transferred from the Federal Gov- 
ernment to the various states. Dr. Insley stated 
that the total cost to the State for all forms 
of medicine runs into millions of dollars each 
year, a great invasion into a private enterprise. 
We do not like state medicine and must protect 
ourselves. The medical profession deserves to 
be treated the same as the purveyor of any 
other necessity. The entire figures are not 
ready, but the breakdown of the Social Security 
Act can be completed readily. The medical pro- 
fession must keep in mind that the State poor 
laws will undoubtedly be recodified at the next 
meeting of the Michigan Legislature. 


Dr. Ralph H. Pino reported on the activities 
of the Medical Economics Committee. Dr. 
Henry Cook stated that the Probate Judges 
Association has under consideration the recodi- 
fication of the probate laws, and that the M.S. 
M.S. must codperate with this group, and pass 
on to all officials the necessity for better eco- 
nomic investigation, so that the medical investiga- 
tion is not blamed for the faults of the economic 
filter. Dr. Foster stated that the P.R.C. had 35 
letters from the probate judges in which no 
criticism of the medical filter boards appeared, 
and that any criticisms are against the economic 
investigation. 
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Social Security Act—Maternal and Child 
Health Phase.—President Penberthy reported on 
meeting with Health Commissioner Slemons 
and Dr. Lillian Smith in Detroit on March 17. 
Present were Drs. Slemons, Smith, B. W. 
Carey of the Children’s Fund of Michigan, E. E. 
Martmer of the Detroit Pediatric Society, L. O. 
Geib, R. H. Pino, C. T. Ekelund, and G. C. 
Penberthy of the M.S.M.S., Health Commis- 
sioner H. F. Vaughan of Detroit, Miss Hamilton 
and Miss Sargent of the Nurses Association. 
With Social Security Funds, the State Health 
Department intends to develop the following 
program : 


(a) ‘Women’s classes in rural communities, with 
instruction in prenatal care for eight weeks, 
given by women physicians. 

(b) Classes in high schools. 


(c) Prenatal program with women, through the 
county medical societies. 


(d) Instruction given to expectant mothers, as 
desired by physicians. 

(e) Courses in public health nursing; courses 
for physicians; courses for sanitary engi- 
neers. 


Dr. Penberthy reported that all activities and 
work will be done through the county medical 
societies. The Health Department stated that 
very efficient work can be done where there is 
a county health unit. Refresher courses for 
physicians may be provided later on, in codpera- 
tion with the Advisory Committee on Postgrad- 
uate Education. 

Dr. Penberthy stated that private physicians 
must take an interest in this program and help 
to direct it into correct channels. General dis- 
cussion. Motion of Drs. Carstens-Brunk that 
this matter be referred to the Preventive Medi- 
cine Committee and the Maternal Health Com- 
mittee, and that the Chairmen of these Com- 
mittees contact Dr. Lillian Smith at an early 
date. Carried unanimously. 

Dr. Miner spoke of the Alabama State Med- 
ical Society, which nominates the State Board 
of Health and the State Health Commissioner. 


Problems of Relief Medicine —Chairman Cook 
presented some of the problems of relief medi- 
cine, stating that the medical profession has 
come to a pass, that it must outline a policy 
to pursue, and that a good background has been 
established recently with governmental agencies, 
and that something has been accomplished. 
Dr. Fenech gave a résumé of the events 
leading to Resolution of the Crippled Chil- 
dren Commission made March 9, 1936, ap- 
proved by the Administrative Board on March 
10, but subsequently vetoed by the Governor. A 
report on the work of the Filter Committee was 
given by Dr. Foster, showing that the probate 
judges believed it had cut down the number of 
cases. The medical filter seems to be working 
efficiently, but the economic investigations are 
not what could be desired in all counties. The 
Governor has discovered that it is certain pro- 
fessional and amateur social workers who are 
increasing the case load, and not the physicians; 
nevertheless, he recommends that the physicians’ 
fee schedule be cut 50 per cent and the hospitals’ 
rates be cut 12 per cent. General discussion 
showed that the consensus was for nonaccept- 
ance of anything but a just fee—that Schedules 
A and C represented cost price, and anything 
below that was unjust. Dr. Witwer spoke for 
the roentgenologists and protested against the 
fee schedules for radiologists as they now stand. 
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10. 


General discussion. Motion of Drs. Carste:is- 
Reeder that the Chair appoint a committee to 
draw up resolutions and bring same back to ‘ie 
Executive Committee of The Council as soon 
as possible. Carried unanimously. 

Committee: Drs. Foster, Cummings, Witwer, 
Penberthy. 


Later, the Special Committee presented its 
report through Dr. Foster, which was discussed 
fully. Motion of Drs. Carstens-Heavenrich that 
it is the sense of the Executive Committee of 
The Council that a reduction from Schedules 
A, B, C, D (compensation and rates under the 
Afflicted-Crippled Child Laws) is not acceptable 
to the medical profession of the State of Mich- 
igan as not covering the actual cost of furnish- 
ing such care, and that a committee be appointed 
composed of Drs. Penberthy, Cook, Cummings, 
Foster, and Insley to confer with the Governor 
concerning medical relief. Carried unanimously. 
This Committee agreed on Wednesday, March 
25, as the most agreeable time to come to Lan- 
sing for this meeting. 


Workmen’s Compensation Insurance —The Ex- 
ecutive Secretary reported on premium for this 
insurance on employees and officers of the M.S. 
M.S., full or part time. Motion of Drs. Boys- 
Brunk that ample coverage be provided for the 
full and part time employees and officers of the 
M.S.M.S. under Workmen’s Compensation Laws. 
Carried unanimously. 


Annual Meeting of 1936.—The Executive Secre- 
tary reported on arrangements and_ progress 
being made, which was approved by the Execu- 
tive Committee. 


Bond Exchange.—Treasurer Hyland’s report on 
exchange of certain bonds was approved. 

Membership: 1,220 have paid 1936 dues and 
19 have paid 1935 dues since January 1, 1936. 
The March issue of THE JouRNAL showed a 
profit of approximately $100 in the strictly busi- 
ness income (advertising, etc.) over expense 
(printing). This was due to increased adver- 
tising. 


Service to New Members—The Secretary of 
the Washtenaw County Medical Society recom- 
mended that a copy of the Constitution and By- 
Laws of the State and county medical societies 
be presented to each new member as elected, 
as well as information on the activities of or- 
ganized medicine, in order to increase the ap- 
preciation of new members for the tremendous 
work of their medical societies. The Executive 
Committee approved this recommendation and 
ordered same to be carried out. 


Bureau of Information and Speakers’ Bureau.— 
The recommendation of the Legislative Com- 
mittee and of the Public Relations Committee 
that a Bureau of Information and a Speakers’ 
Bureau be developed in the M.S.M.S. was pre- 
sented. The Special Committee (Drs. Pen- 
berthy, Ekelund, Dempster, and Mr. Burns) gave 
its report urging the principle of controlled re- 
leases for purposes of publicizing information. 
Each committee shall specifically designate in 
its official transactions the material to be re- 
leased; the story shall be written in the Execu- 
tive Office, and approved prior to release by 
the committee authorizing the publicity and_ if 
possible by the Executive Committee of The 
Council. Later, the program can be developed 
to disseminate scientific or medical information. 
The public reaction to the work of the Bureatt 


Jour. M.S.M.S. 
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of Information will naturally result in a neces- 
sity for the creation of a Speakers’ Bureau. 

Motion of Drs. Brunk-Boys that these matters 
be referred to the Public Relations Committee 
to develop. Carried unanimously. 


Adjournment.—The Chair thanked the many 
who attended for their kindness in coming great 
distances to bring their advice and suggestions, 
which were sincerely appreciated. He ad- 
journed the meeting at 11:55 p. m. 





MINUTES OF MEETING OF COMMITTEE 
ON MEDICAL ECONOMICS 


March 22, 1936. 
il, 


“NI 


May, 1936 


Roll Call—The meeting was called to order 
in the Olds Hotel, Lansing, by Dr. Ralph H. 
Pino, Chairman, at 2:15 p. m. Present were 
Drs. Pino, Detroit, E. I. Carr of Lansing, and 
Ferris Smith of Grand Rapids. Also present 
were Secretary C. T. Ekelund, Pontiac, and 
Executive Secretary Wm. J. Burns. Absent 
were Drs. F. A. Baker, Pontiac, H. F. Becker, 
Battle Creek, S. W. Insley, Detroit, G. A. Sey- 
ey Jackson, and W. H. Marshall (Advisor) 
re) int. 


Minutes—The minutes of November 20, 1935, 
were dispensed with on motion of Drs. Smith- 
Carr and carried. 


Brief and Brochure-——From the Executive Com- 
mittee of The Council came request to study 
proposed Brief to be sent to physicians and to 
the public as debate material against the social- 
ization of medicine. The Brief was presented 
and read. Suggestion was made, after full dis- 
cussion, that the Brief be distributed for debate 
purposes. 


Relief Medicine—Dr. Pino reported for Dr. S. 
W. Insley, Chairman of the Subcommittee on 
Relief Medicine: (1) The Committee is collect- 
ing data on the cost of distribution of medical 
care. (2) The Committee is analyzing the state 
poor laws and medical aspects of the Social Se- 
curity Act. (3) The Committee is devising a 
program to fit into a recodification of the state 
poor laws. 


. Study of Industrial Medicine—This matter will 


be presented at the next meeting of the Com- 
mittee. 


. Study of Group Hospitalization—Dr. Becker, 


Chairman, is ill, but report was presented by 
Dr. Pino that this Subcommittee has received 
letters from the Attorney General and the In- 
surance Commissioner of Michigan stating that 
group hospitalization is illegal in Michigan with- 
out further legislative enactment; the Subcom- 
mittee is accumulating much material for its 
study. 


. Postgraduate Medicine for the General Practi- 


tioner.—This Subcommittee held a meeting in 
Detroit on February 17, 1936, the minutes of 
which were presented to the Economics Com- 
mittee. This Subcommittee will need more time 
for further study. The Executive Secretary was 
instructed to wait until the Subcommittee con- 
siders hospital postgraduate work at greater 
length before sending out questionnaire. 
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8. 


10. 


11. 





Life Insurance Medical Examinations.—This 
matter, referred by the House of Delegates to 
the Economics Committee (pages 719 and 733 
of November, 1935, Journat, M.S.M.S.), was ex- 
plained by Dr. Pino. Dr. Holmes was not 
present so the matter was held over until the 
next meeting, to which Dr. Holmes is to be 
invited. 


American Foundation Studies in Government.— 
A letter from this Foundation asking for infor- 
mation re Mutual Health Service Plan was re- 
ferred to the Executive Committee of The Coun- 
cil. 


Economics Committee Exhibit—Dr. Ekelund 
displayed photograph of exhibit prepared by the 
Economics Committee of the Pennsylvania State 
Medical Society for its annual meeting. 


Adjournment.—The Chair thanked all for their 
attendance and good advice and adjourned the 
meeting at 5:40 P. M. 





MINUTES OF MEETING OF THE 
PUBLIC RELATIONS COMMITTEE 


April 8, 1936. 
1. 


Roll Call—The meeting was called to order by 
Dr. L. Fernald Foster, Chairman, at 3:00 P. M., 
in the Olds Hotel, Lansing, Michigan. Present 
were Drs. Foster of Bay City, F. T. Andrews 
of Kalamazoo, E. I. Carr of Lansing, F. B. 
Miner of Flint, P. A. Riley of Jackson, A. V. 
Wenger of Grand Rapids and A. H. Whittaker 
of Detroit. Also present were Drs. L. O. Geib 
of Detroit, I. W. Greene of Owosso, Mr. Clair 
Gates of the Joint Committee on Public Health 
Education, Ann Arbor, and Executive Secretary 
Wm. J. Burns. Absent were Dr. R. H. Holmes 
of Muskegon (ill) and Dr. J. J. Walch of Es- 
canaba. Also present was Dr. Lillian Smith. 


Minutes—The minutes of March 18 were ap- 
proved as printed and distributed to Committee 
members, on motion of Dr. Andrews, seconded 
by several and carried unanimously. 


Maternal and Child Health Work in Michigan, 
under Social Security Act—Dr. Lillian Smith 
of the State Department of Health, invited to 
this meeting to outline the Maternal and Child 
Health Program in Michigan under the S. S. 
Act, presented the tentative program prepared 
by the State Department of Health to cover 
activities to July 1, 1936. Dr. Smith agreed: 


I. That before any program is set up in 
the county, its county medical society 
will be contacted in a meeting of that 
society. 

II. That the county medical society will 
immediately appoint an advisory com- 
mittee of physicians whose advice will 
at all times be taken into consideration 
and that no plan will be put into effect 
of which this advisory committee does 
not approve. 


III. That the program will include no clinics, 
treatments, or advice with reference to 
treatment of any kind—in other words, 
the program includes codperation only 
with the private physician. 

IV. That any over-activity of lay groups as 
a result of this educational program will 
be discouraged and curtailed as far as 
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possible according to the advice of the 
advisory committee of physicians. 


V. That contemplated lectures to lay groups 
will first be presented in synopsis form 
to the local county medical society or 
its advisory committee and that detailed 
copies will be provided to each member 
of the society before presentation to lay 
groups. 

VI. That copies of the whole county plan 
including these stipulations will be pre- 
sented to each individual physician when 
the plan is put into effect in a county. 


The plan as presented by the State De- 
partment of Health will cover mainly 
activities in rural areas. It has to be 
approved by the Maternal Health Com- 
mittee, the Preventive Medicine Com- 
mittee, and the Public Relations Com- 
mittee of the Michigan State Medical 
Society, and by the Executive Commit- 
tee of the Council of the Michigan 
State Medical Society. 


VII. 


All phases of this presentation were discussed 
and many questions asked, which were answered 
by Dr. Smith. Motion of Drs. Carr-Riley that 
the program as presented by Dr. Lillian Smith 
involving the above points agreed to by Dr. 
Smith verbally, when presented in writing for 
purposes of publicity, has the endorsement of 
this Committee. Carried unanimously. 


Department of Tuberculosis in the State Health 
Department.—This matter was presented by Dr. 
Geib, Chairman of the Preventive Medicine 
Committee, and was fully discussed by all mem- 
bers present. Motion of Drs. Miner-Wenger 
that the Public Relations Committee endorse 
a Department of Tuberculosis in the State De- 
partment of MHealth. Carried unanimously. 
This is to be referred to the Executive Com- 
mittee of the Council, M. S. M. S. 


County Health Units—Dr. Geib also presented 
the advantages of county health units when func- 
tioning as educational and administrative units— 
not practicing units. It was felt that mention 
of such advantages might be included in the 
next letter from this Committee going to the 
county medical societies. 


Exhibit of Michigan Tuberculosis Association. 
—Dr. Foster explained this educational exhibit, 
and that same involved short talks to be given 
by members of the county medical society 
wherein said exhibit was temporarily located. 
Motion of Drs. Andrews-Miner that this exhibit 
be called to the attention of county medical 
societies in the next P. R. C. letter, with the 
suggestion that said exhibit is available for use 
in the various counties. 


. Joint Committee on Public Health Education.— 
Mr. Gates asked how the Joint Committee could 
work through the county medical society to ob- 
tain the most effective results in securing speak- 
ers to talk on health subjects before lay groups. 
The work of the Cancer Committee, the Mater- 
nal Health Committee, and the Preventive Medi- 
cine Committee was considered along this line 
in the discussion. The P. R. C. felt that Mr. 
Gates and the Joint Committee could obtain 
best results by consulting with the Michigan 
State Medical Society regarding the program, 
and with the county medical societies re secur- 
ing list of good speakers. No formal action 
was taken pending meeting of Joint Committee. 


8. 


10. 


Integration Work.—Report was given on the 
few county medical societies which are still 
unorganized as far as the medical filter and the 
economic filter are concerned. Attention was 
called to the fact that some county medical 
societies do not meet regularly and that it is im- 
possible for a member of the P. R. C. to in- 
tegrate any program because of the lack of 
opportunity of contacting the physicians of that 
area assembled in a body, with a quorum suf- 
ficient to take action on important matters. 
Motion of Drs. Riley-Wenger that the P. R. C. 
respectfully recommends to the Executive Com- 
mittee of the Council that it direct every Coun- 
cilor of the Michigan State Medical Society to 
see that the county medical societies in all dis- 
tricts hold regular meetings. Carried unani- 
mously. Motion of Drs. Andrews-Wenger that 
every county medical society be requested to 
submit to the Executive Office the date of its 
regular and annual meetings, for publication in 


THE JOURNAL every month. Carried unani- 
mously. 
Motion of Drs. Miner-Andrews that the 


P. R. C. recommend in its letter to county medi- 
cal societies that they hold their annual meet- 
ings, with election of officers and delegates, in 
the Autumn, shortly after the Annual Meeting 
of the Michigan State Medical Society. Car- 
ried unanimously. This will aid the Speaker 
of the House of Delegates to organize the 
House practically one year in advance, and per- 
mit committee members ample time to study 
problems presented to them and to make recom- 
mendations at the succeeding session of the 
House. To accomplish the last item, it was 
pointed out that the By-Laws and Constitution 
of some county medical societies would have to 
be changed. Attention was called to the fact 
that some county society By-Laws did not agree 
with those of the Michigan State Medical So- 
ciety in important sections, such as membership 
requirements and rules and procedure in ethical 
matters. Motion of Drs. Carr-Miner that the 
P. R. C. recommend to each county medical 
society that it study its By-Laws and Constitu- 
tion and amend same where necessary to agree 
with those of the Michigan State Medical So- 
ciety. Carried unanimously. 


A fflicted-Crippled Child Problem—The Execu- 
tive Secretary reported on meeting of Special 
Committee of the M. S. M. S. with Governor 
Fitzgerald on March 25, on Dr. S. W. Insley’s 
letter of March 27, giving estimate of cost of 
medical care for three months at $150,000, on 
the Crippled Children Commission meeting of 
April 6, in which Schedules A, B, C, and D 
were reéstablished. 


Better Physician-Public Contact.—Dr. Whittaker 
presented his outline on how to effect this result, 
and suggested the creation of a Public Health 
League of Michigan. Dr. Greene stated that 
concentrated action along this line was impera- 
tive and that something aggressive must be done 
at once to protect physicians, dentists, and 
nurses—and the public—against adverse legisla- 
tion and to interest the public in good health 
legislation. General discussion resulted in mo- 
tion of Drs. Carr-Andrews that a Subcommittee 
be created, with Dr. Whittaker as Chairman, to 
study and expand the report as submitted, and 
to refer its findings and recommendations back 
to this Committee for appropriate action. Dr. 


Whittaker was given power to appoint the per- 
Jour. M.S.M.S. 
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sonnel of his Subcommittee. Carried wunani- 


mously. 


. Bureau of Information—This matter was re- 
ferred to the P. R. C. to develop (from Execu- 
tive Committee of The Council, March 18, 1936). 
Discussion. Motion of Drs. Whittaker-Wenger 
that a Subcommittee be appointed to draw up 
plans regarding a Bureau of Information and 
submit same at the next meeting of the P. R. C. 
Carried unanimously. 


Committee: Dr. E. I. Carr and Mr. Wm. J. 


Burns. 


Speakers’ Bureau.—The matter of creating a 
Speakers’ Bureau had also been referred by the 
Executive Committee of The Council, on March 
18, to the P. R. C. to develop. Discussion. 
Motion of Drs. Whittaker-Wenger that the 
Executive Secretary be authorized to draw up 
plans for a Speakers’ Bureau and submit same 
at the next meeting. Carried unanimously. 


. Integrating Ethics Committee—The suggestion 
of Dr. Henry Cook that Ethics Committees be 
integrated in every county medical society was 
discussed by this Committee. It was felt that 
same should be recommended to the county 
medical societies in the letter going out from 
the P. R. C. 


. Reclassification of Crippled and Afflicted Chil- 
dren.—Facts were presented wherein an afflicted 
child case had been arbitrarily transferred as a 
crippled child case, necessitating the removal of 
a convalescent patient from a Lansing hospital 
to a Detroit hospital. This was fully discussed 
by the Committee and resulted in a motion of 
Drs. Whittaker-Wenger that the P. R. C. re- 
spectfully recommends to the Executive Com- 
mittee of The Council, M. S. M. S., that a 
Committee be appointed to review the classifica- 
tions of the afflicted child and the crippled child. 
Carried unanimously. 


. Rural Medicine—A letter from Dr. R. G. 
Leland of the A. M. A., inquiring about rurai 
medical service in Michigan, was read, and re- 
ferred to the Medical Economics Committee for 
reply. It was felt that Dr. Wm. H. Marshall or 
the members of the Subcommittee on Postgrad- 
uate Education for the General Practitioner 
might have information on this subject. 


. Medical History for Probate Judges——It was 
recommended that in the P. R. C. letter to 
county medical societies the medical filter 
boards present after each meeting a detailed 
medical history to the probate judge, giving a 
short report of every case, a diagnosis in plain 
English, and full recommendations. This is 
being requested by the probate judges. 


. Adjournment.—The Chair thanked all for their 
attendance and good advice, and adjourned the 
meeting at 7:35 P. M. 





“Tommy Simpson, have you any good excuse for 
being late this morning ?” 


Tommy: “Yes—we had waffles and syrup for 
breakfast.”—Path finder. 


May, 1936 
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CALHOUN COUNTY 


The March meeting of the Calhoun County Medi- 
cal Society was called to order by President Dr. 
Winslow at 8:00 p. m., Tuesday, March 3, 1936, 
at the Kellogg Hotel. 

The minutes of the last meeting were approved 
as printed in the Bulletin. 

There were no reports of officers except the 
announcement by the president of the death of Dr. 
Chauncey during the month. 

The Necrology Committee had no report ready. 

The secretary reported several communications 
from the secretary of the Michigan State Medical 
Society, regarding the status of the Crippled and 
Afflicted Children’s work, also other details of ad- 
ministration. He read a letter from Mrs. Lessard, 
Dr. Johnson’s sister, thanking the Society for its 
resolutions. 

Two applications for membership were read, first 
reading, and under the rules held over for action 
of the board of directors and vote next meeting: 
Dr. C. W. Royer and Dr. C. M. Mercer. 

Dr. Winslow announced that the University is 
anxious to secure antiques of a medical nature, 
either as gifts or as loans, for exhibition purposes. 

The chairman of the Program Committee intro- 
duced the speaker of the evening, Dr. A. C. Furs- 
tenburg, professor of Oto-Laryngology and dean of 
the Medical School at Ann Arbor. 

Dr. Furstenburg gave a very timely and practical 
paper on “Acute Infections of the Throat and 
Neck.” He especially emphasized three essential in- 
fections: Peritonsillar Abscess or Quinsy, Pharyn- 
geal Abscess, and Ludwig’s Angina. He outlined 
the anatomy of the throat, showing how these con- 
ditions are circumscribed and pointed into certain 
directions, by bone, fibrous sheath, fascia, et cetera, 
and gave the treatment. 

The discussion was limited largely to a few ques- 
tions and remarks, mostly from the nose and throat 
men. 

The lantern was used throughout and about fifty 
slides shown. 

Meeting adjourned. 

Attendance at the dinner, 57; at the meeting, 65. 

Witrrip HaucHey, M.D., Secretary. 








DICKINSON-IRON COUNTY 


At a meeting of the Dickinson-Iron County Med- 
ical Society, held March 19, 1936, W. H. Huron, 
of Iron Mountain, Michigan, was elected to fill out 
the remainder of the year as Secretary of the So- 
ciety, taking the place of C. P. Drury, who left 
our Society, April 1, to take the position of full 
time Health Officer for the city of Marquette, Mich. 

The meeting of the Society, on March 19, was a 
farewell dinner in honor of Dr. Drury and he was 
presented with a gift by the Medical Society in 
token of their appreciation of his work during his 
stay in Iron Mountain, Michigan. 

W. H. Huron, M.D., Secretary. 





EATON COUNTY 

The Eaton County Medical Society held its March 
meeting on Thursday, March 26, 1936, at Grand 
Ledge. The Grand Ledge members, Drs. Imthun, 
Paine, McCoy, Stanka, Lown, and Schilz, were in 
charge of the dinner and program. 

Following dinner, Dr. Moyer, President of the 
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Society, called the meeting to order and the minutes 
of the February meeting were read. The meeting 
was then turned over to Dr. Imthun, who introduced 
the speakers. 

Dr. T. Wilensky of Eaton Rapids read a paper, 
“Maimonides the Physician.” This was the second 
in a series of medical historical papers which this 
society has planned to incorporate at regular inter- 
vals into its programs. Dr. Wilensky stated that it 
is now almost to the day 801 years since the birth 
of the great Rambam, and as this Society had not 
paid tribute to him one year ago when world-wide 
celebrations were held in honor of his 800th anni- 
versary, it was felt that the subject was extremely 
appropriate and timely. 


Dr. L. M. Snyder of Lansing was then introduced 
as the speaker of the evening. His informally con- 
ducted talk, “Medicine in Crime Detection,” proved 
to be more absorbing and exciting than a detective 
thriller. Dr. Snyder talked for two hours and when 
he sat down the audience, eager for more, Plied him 
with many queries. 


Dr. Snyder, who is also an attorney-at-law and 
who in addition to practicing medicine and surgery 
is an accredited medicolegal counselor, has made a 
special study of modern weapons in the war against 
crime. He stated that these devices and procedures 
are, without exception, startlingly new, revolutionary 
and some are even yet going through various stages 
of evolution and refinements. Even fingerprinting, 
which we today take for granted, is a comparatively 
recent development in the science of crime investi- 
gation. It, too, was forced to overcome the barrages 
laid down by the scoffers and die-hards until its 
worth was established beyond any question. 


Dr. Snyder traced the origin and evolution of the 
science of ballistics in firearms identification. He 
thoroughly outlined the story and physics of rifling 
and grooving of gun barrels and explained why it 
was absolutely impossible for two guns to mark a 
bullet so that they were indistinguishable when 
examined by an expert in ballistics. 


The ease with which filed-off gun numbers can 
be restored was a revelation to this reporter and 
this can be done many, many times on the same gun. 

A process involving the use of a wax cast and a 
chemical reagent producing a colored product with 
nitrates was described for proving that a certain 
hand had recently fired a gun even though the gun 
in question was not in evidence. 

Blood examinations for alcohol and for carbon 
monoxide in blood and tissues in cases of accident, 
suicide, and homicide were carefully and fascinating- 
ly described. 

Dr. Snyder stated that these blood tests were so 
accurate that the carbon monoxide change induced 
by the smoking of one cigarette could be very 
definitely detected. 


He described also a newly devised test for drown- 
ing which is remarkably ingenious and reliable and 
which was first introduced by Dr. Gettler of New 
York. This test consists essentially of a comparison 
of the chloride content of the blood in the two 
ventricles. When an individual drowns in salt water, 
the chloride content of the left ventricle is the 
higher. In fresh water the reverse holds true be- 
cause of the dilution which takes place on the left 
side. 


Dr. Snyder also discussed very fully the indica- 
tions, methods, and results of the use of scopolamine, 
the so-called “truth serum” of the tabloids, and the 
lie detector or recording pneumo-sphygmograph. Case 
histories were here recounted showing the almost 
miraculous results which may be obtained and the 
uncanny accuracy of these items of the armamen- 
tarium of the law when in the hands of experienced 
investigators. One strange case was described where- 


346 


in the scopolamine test definitely proved the inno- 
cence of a suspected murderer but during the ques- 
tioning he surprisingly confessed to a murder twelye 
years before in Canada, in connection with which 
he had never been suspected. 

The Society expressed its deep appreciation of Dr. 
— for this unusual and extremely interesting 
talk. 

Dr. G. M. Byington of the W. K. Kellogg Foun- 
dation, Battle Creek, spoke to the Society on the 
subject of the postgraduate course to be given at 
the Washington University School of Medicine, St. 
Louis. The indications are that this is to be an 
exceptionally fine program with a great abundance 
of material and the 125 men from seven counties 
who are to participate in it may well look forward 
to two weeks of unusually fine teaching and enjoy- 
ment. 

Following a short business session the meeting ad- 
journed at 10:30 P. M. 

T. Witensxky, M.D., Secretary. 





GRAND TRAVERSE-LEELANAU- 
BENZIE COUNTY 


The Grand Traverse-Leelanau-Benzie County Med- 
ical Society met in regular session at the Munson 
Hospital on April 7, 1936. 

Miss Achsa Kinney, a member of the Traverse 
City High School debating team, presented the 
affirmative of the question “Socialization of Medi- 
cine.” Her talk, based on factual material agreeable 
to this side of the question, proved very interesting 
to the members. It was previously understood that 
none of the members was to argue with the speaker. 
A last minute cancellation of the negative of this 
question was regretted. 

The Society again agreed to codperate with the 
city and county school nurses in conducting pre- 
school clinics with the objective of detecting and 
giving advice as to the correction of any defects 
found. They also agreed to set aside the hour 
between 4 and 5 o’clock on Saturday afternoons for 
immunization of children. 

The Society approved the establishment of the 
proposed Red Cross First Aid Stations. 

E. F. SLapex, M.D. 





MANISTEE COUNTY 


We feel pretty proud of our local society. It is 
very seldom that our meetings are not attended by 
almost the entire membership. Even the night of the 
big blizzard, we had a creditable showing. 

Our program is as follows: Business session, 
dinner, then either a social session, a speaker, an 
educational movie, or some form of entertainment. 

Our dinners are unique. Two members are select- 
ed, one as cook, the other bull cook, the whole ques- 
tion of dinner being left to them. At the next meet- 
ing the bull cook is advanced to cook, and a new 
bull cook goes in. The variety is good, and you 
should see the food vanish. ; 

The only reason that we are not 100 per cent 1s 
that we have one member in a far corner of the 
county who has had his membership in an adjoining 
Society for years, and in another corner we have 
one that has practically retired. 

We may be small in number, but our members 
are enthusiastic workers in promoting interesting and 
worthwhile meetings. 

C. L. Grant, M.D., Secretary. 





With Salt and Water 


Doctor—Have you ever gargled your throat? 
Sailor—Yes, I was shipwrecked three times. 


Jour. M.S.M.S. 
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OAKLAND COUNTY HOLDS 
“STATE SOCIETY NIGHT” 


On Tuesday, April 21, the travelling circus of the 
Michigan State Medical Society made its latest one 
night stand. The troopers were in fine fettle that 
night in spite of a prolonged dry spell. The per- 
formance was held in the Birmingham Community 
House and was enjoyed by a goodly gathering aug- 
mented by a number of visitors from neighboring 
counties. 


President Penberthy led off the evening’s festivi- 
ties. His “Ten Commendments” should be graven 
on stone too. They need to be read and heard by 
every one of us if we are to be led out of this 
wilderness. 


Henry Cook, our ubiquitous Chairman of the 
Council, was next. He insisted, afterwards, that he 
spoke entirely extemporaneously but it seemed to 
some of us that his words were vaguely familiar. 
Be that as it may those present that night should 
be better members of their County Societies for 
having heard him. 


Tony Reeder, our genial Speaker of the House 
of Delegates, surprised us all by making a fine 
speech in which he told only three stories. If your 
county hears Tony you will think twice before 
election time. You will elect officers of, and dele- 
gates from, your society for their fitness for the 
job, not because of seniority or for personal reasons. 


Howard Cummings, the “young fella” from Ann 
Arbor, is Chairman of the Legislative Committee 
of the Michigan State Medical Society, Assistant 
Director of Postgraduate Medical Education and 
Councilor for the 14th district. He also practices 
and teaches Obstetrics and Gynecology. Howard 
has fine, high ideals and he fired us with them that 
night; ideals of personal and professional conduct 
and prestige and ideals for the future of medicine, 
through legislation and through Postgraduate Medi- 
cal Education. 


Editor Dempster told us how not to write case 
histories. Ted Heavenrich, Vice Chairman of the 
Council and long-time Councilor from the 7th dis- 
trict, spoke very pointedly on loyalty to organized 
medicine. Henry Carstens, of Detroit’s first district, 
and Chairman of the Finance Committee of the 
Council, explained how we couldn’t possibly be al- 
ways wrong and told the one about the bore on 
the rubber-neck wagon to prove it. A. S. Brunk, 
of Detroit’s other Councilor district (16th) dittoed 
the remarks of his fellow acrobats of the travelling 
circus, Secretary Ekelund stood mute on advice of 
Counsel and the grand finale was put on by none 
other than William Jennings Burns, who summar- 
ized most of what was, is, and will be happening in 
the affairs of organized medicine in Michigan. 


Fred Baker proved an able ringmaster and put 
his talent through their paces in good order. To 
Aaron Riker, able program chairman of the Oakland 
County Medical Society, thanks were extended for 
excellent arrangements and appointments. 


By way of anti-climax those with stories to tell 
or to listen to repaired to the nearby Kingston Inn 
for “drought relief.” 


Guests, other than those already mentioned, in- 
cluded: from Port Huron: Dr. J. H. Burley, A. L. 


_Callery, G. M. Kesl; from Marine City: Drs. A. M. 


Armsbury, T. E. DeGurse; from Algonac: Dr. W. 
H. Boughner; from Croswell: Drs. H. H. Learmont 
and R. K. Hart; from Snover: Dr. F. O. Kirker; 
from Marlette: Dr. J. C. Webster; from Mt. 
Clemens: Drs. J. M. Croman, Jr., and A. A. Thomp- 


son; from Detroit: Dr. D. D. Hurst of Henry Ford 
Hospital. 
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ST. CLAIR COUNTY 


A joint meeting of Saint Clair County Medical 
Society with the Sanilac County Society was held 
at the home of Dr. H. H. Learmont in Croswell, 
Michigan, Tuesday, April 7, 1936. Dr. J. H. Burley 
presided. 


Despite very inclement weather, thirty-six mem- 
bers were present. Dr. C. D. Brooks and his asso- 
ciate, Dr. Murphy, both of Detroit, were present as 
guests. The evening was a great success not only 
from the standpoint of the splendid facilities enjoyed 
as the guests of Doctor Learmont, the excellent 
supper and cordial association, but also because of 
the instructive address of Doctor Brooks on “Dis- 
eases of the Gall Bladder.” The speaker stressed the 
need for careful taking of case history, the estab- 
lishment of an accurate diagnosis as soon as possible, 
the avoidance of diagnostic error, particularly in 
cases of angina pectoris and coronary disease, early 
operation to avoid damage to the liver parenchyma, 
drainage of the biliary tract (even if the condition 
of the patient precludes anything else) under local 
anesthesia, and the careful follow-up of operative 
cases, particularly as regards diet. Discussion was 
opened by Dr. A. J. MacKenzie and followed by 
Drs. E. C. Sites, E. W. Meredith, George Waters, 
D. W. Patterson and John Campbell, after which 
Doctor Brooks closed the program. 


During the evening many compliments and ex- 
pressions of appreciation were voiced for the fine 
entertainment provided by Doctor and Mrs. Lear- 
mont. The members of Saint Clair County Society 
voted to attend a meeting of the Oakland County 
Medical Society to be held at Birmingham on April 
21, 1936. 

GrorceE M. Kest, M.D., Sec’y-Treas. 





WASHTENAW COUNTY 


A regular meeting of the Washtenaw County Med- 
ical Society was held at the Michigan Union at 6:00 
P. M. Tuesday, March 10. Sixty-five dinners were 
served, and about eighty-five members attended the 
program which followed. 

Dr. Norman Miller presided. Dr. Howard Cum- 
mings introduced the speakers and their subjects as 
follows: 

C. T. Ekelund, Secretary of the Michigan State 
Medical Society—“The Changing Practice of Medi- 
cine.” 

Grover Penberthy, President of the Michigan 
State Medical Society—“A Ten Point Plan for the 
State Society.” 

L. F. Foster, Chairman of the Public Relations 
Committee of the Michigan State Medical Society— 
“The Operation of Medical Filter Boards.” 

Following the presentations of these speakers, the 
report of the Public Relations Committee relative to 
the establishment of a medical filter system for 
Washtenaw County was brought before the house. 
This report had been sent to all members of the 
society for consideration previous to the meeting. 
It was moved by Dr. J. D. Bruce and seconded that 
the report be accepted. Unanimously adopted. 

Dr. L. C. Grosh and Dr. Philip N. Brown were 
admitted as transfers from Lucas County, Ohio, and 
Jackson County, Michigan, respectively. 

Just before adjourning, Dr. Foster read a news- 
paper item reporting that the Governor had vetoed 
the plans of the Crippled Children Commission to 
reinstate Schedule A on April 1. 

Meeting adjourned at 7:55. 

Drs. P. A. Riley and Monroe of Jackson were 
visitors. 

Joun V. Foreano, M.D., Secretary. 
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WOMAN'S AUXILIARY 


Mrs. A. M. Gipp1ncs, President, 22 Riverview Ave., 
Battle Creek 


Mrs. KenneEtTH Lowe, Secretary-Treasurer, 107 Eliz- 
abeth St., Battle Creek 


Mrs. L. C. Harviz, Press Chairman, 341 Brockway 
Place, Saginaw 
































Mrs. L. Getr, Detroit 
Chairman Public Relations Committee 


Dear County Presidents and Members: 


The March number of the News Letter, the of- 
ficial communication from our national organization, 
brings to this desk much of interest and encourage- 
ment. Our national president, Mrs. Rogers N. Her- 
bert, found during a recent extensive official journey 
that not only is enthusiasm for auxiliary work in- 
creasing among the members themselves, but every- 
where appreciation is being expressed by members 
of the medical profession of the aims and accom- 
plishments of the auxiliary. 


It is the urgent advice of your president that this 
friendly, cooperative spirit between local medical 
societies and county auxiliaries be maintained. The 
advisory board of the medical society should be 
consulted frequently as to plans and purposes un- 
dertaken by our members. And no radically new 
project should be started without the cooperation 
and support of the men’s organization. Find out 
the medical and health program needs of your com- 
munity, and present a definite and practical program 
to your medical society for its approval. Acquaint 
the men with the resources available in auxiliary 
membership and organization for the promotion of 
work they wish done in the community. These ac- 
tivities, of course, will be coordinated with local 
demands of the national program. This codperation 
with the local medical society must be emphasized 
as new officers begin laying their plans for a new 
year’s activities. 

As this number of the JouRNAL comes to hand the 
fourteenth annual meeting of the Woman’s Auxiliary 
to the American Medical Association will be con- 
vening in Kansas City. Your president is looking 
forward with a great deal of pleasure to repre- 
senting Michigan at this meeting. Our year’s work 
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here is not yet completed, but I feel that much of. 


interest can be reported from our state. With one 
new county unit definitely formed, and others show- 
ing keen interest in organization, we can furnish 
concrete evidence that auxiliary work is prospering 
in Michigan. Standing either in the lead nationally 
or close to the top in Hygeia subscriptions, we will 
be showing our attention to the national program, 
Although there remains much still to be done I feel 
that our accomplishments have been worth while 
and I will be proud to bespeak for Michigan a loyal 
and enthusiastic membership. Codperation of of- 
ficers, and members and department chairmen 
has made a profitable year possible and I sign my- 
self, 
Gratefully yours, 
(Mrs. A. M.) LEAH M. GrpprNncs 





Dear County Program Chairmen: 


I am pleased to have this opportunity to thank 
the many County Chairmen of Program for the 
splendid codperation given me during the past year, 
especially the response to the recent request for 
reports of the county programs. 

The annual report of the Program Chairman of 
the Woman’s Auxiliary to the Michigan State 
Medical Society is now filed with the National 
Chairman of Program to be given at the National 
Convention at Kansas City in May. 

(Mrs. G. C.) Bernice Hicks, 
Chairman of Program 





COUNTY NEWS ITEMS 


Eaton County—Eaton County Auxiliary reports 
two very enthusiastic meetings held recently. On 
February 27, seventeen members met at 7 p. m. 
for dinner with Mrs. Margaret Sheets. A_ short 
business meeting followed. Current events were dis- 
cussed by Mrs. Marian Hargrave and a most inter- 
esting collection of moving pictures taken by Mr. 
and Mrs. Fred Cowan, of Charlotte, on their recent 
trip to Mexico City were shown by Mrs. Cowan, 
who gave a description of the trip. 

On March 26, nine members of the Eaton County 
Auxiliary met at the Hotel Carnes, Charlotte, for 
a seven o’clock dinner. Mrs. Gertrude Wilensky, 
president, presided. The Auxiliary voted to donate 
$5.00 to the Eaton County Red Cross. A nominating 
committee consisting of Mrs. Van Ark and Mfrs. 
Sassamas was appointed and plans discussed for the 
annual meeting to be held in April. Mrs. Hans 
Kardel, County Agricultural Agent, gave a very in- 
structive talk on “International Relations.” 

(Mrs.) MARIAN HARGRAVE, 
Press Chairman 





Kalamazoo County.—Covers were laid for seven- 
ty-eight members of the Woman’s Auxiliary, Acad- 
emy of Medicine, and the members of the Academy 
Tuesday evening, March 17, in the Civic Auditorium 
when members of the Auxiliary entertained at din- 
ner. Decorations were carried out in St. Patrick's 
effect with green carnations and tapers. 

During the early evening a short business meeting 
was held, after which Dr. John B. Jackson pre- 
sented a review of “Man, the Unknown,” by Alexis 
Carrell. The later evening was spent informally. 

Mrs. Rush McNair was chairman of hostesses for 
the evening, and she was assisted by Mrs. F. 
Andrews, Mrs. Louis Gerstner, Mrs. R. J. Fortner, 
Three Rivers, Mrs. G. W. Behan, Galesburg, Mrs. 
I. W. Brown, Mrs. Z. L. Gilding, Vicksburg, and 
Mrs. W. R. Young, Lawton. 

(Mrs. F. M.) Witma G. DOoYLe, | 
Press Chairman 
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Saginaw County—Mrs. F. T. Berberovich was 
hostess to the Saginaw County Medical Auxiliary at 
an evening meeting at her home on March _ 16, 
thirty-five members attending. Mrs. Milton G. But- 
ler, president, presided. Plans were discussed for 
the public relations meeting to be held on April 22, 
when Dr. Tohn Sundwall, of Ann Arbor, is to speak 
on “The Correct Emphasis on Hygiene and Health.” 


Contract and auction bridge were enjoyed fol- 
lowing the business meeting. 


St. Patrick’s decorations were used effectively in 
the dining room, where refreshments were served 
late in the evening by the hostess, who was assisted 
by the entertainment committee with Mrs. C. W. Ely, 
as chairman, Mrs. E. D. McKinnon and Mrs. Henry 
J. Meyer. 
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Dr. Omar J. East 


Dr. Omar J. East of Reed City died in Blodgett 
Hospital in Grand Rapids after a short illness of 
neuro-meningitis. Dr. East had served as first presi- 
dent of the Reed City Exchange Club and later 
served two terms as president of the Community 
Club. He attended the Detroit College of Medicine 
and graduated in the class of 1899, coming to Reed 
City in 1912, Along with his practice, Dr. East 
served the past three years as city health officer. 
He was president of the Mecosta-Osceola Medical 
Society at the time of his death. He is survived by 
his wife, two step-daughters and two brothers. His 
only son died of pneumonia in France during the 
World War. Dr. East was sixty-nine years old at 
the time of his death. 





Dr. Carl F. Moll 


The medical profession of the state as well as 
his numerous other friends were shocked to learn 
of the sudden death of Dr. Carl F. Moll, of Flint. 
Dr. Moll died in a taxicab in Detroit, May 1, 
1936, while on his way to a train to attend the 
Kentucky Derby. He was born in Wisconsin, 
sixty-four years ago. He had studied in the 
Pharmaceutical Department of the University of 
Wisconsin and in 1899 was graduated from the 
Saginaw Valley Medical School in Saginaw. Dr. 
Moll practiced medicine in Kenton, in the Upper 
Peninsula, until 1917, when he moved to Flint. 
He was physician and surgeon for the Pere Mar- 
quette Railroad and medical examiner for several 
insurance companies as well as the Bureau of 
Air Commerce of the Department of Commerce. 
Dr. Moll was delegate from the Michigan State 
Medical Society to the House of Delegates of 
the American Medical Association. In 1930, he 
was elected President-elect of the Michigan State 
Medical Society and in 1931 became President. 

He leaves his wife, Mrs. Florence Moll, of 
Phoenix, Ariz.; two sons, Dr. Arthur Moll, of 
Grand Rapids, and Reginald Moll, with the State 
Conservation Department at Trout Creek and a 
sister, Mrs. Fanita Clarke, of New York City. 

An editorial tribute will appear in the June 
number of the MicH1GAN STATE MEDICAL JOURNAL. 
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An Unusual Outbreak of Trichinosis 

During the second week in February a number of 
cases of enteritis came to the attention of physicians 
in Rogers City and vicinity. Several of these cases 
had symptoms of illness for approximately a week 
before a physician was called. In all there were 
four households involved which we shall designate 
as A, B, C and D. Cases first appeared in house- 
hold A, which was a few miles away from Rogers 
City. Soon after these cases came to the attention 
of a physician the district health officer, Dr. G. B. 
Moffat, was notified, and Dr. F. C. Forsbeck of the 
Michigan Department of Health aided Dr. Moffat in 
his investigation. This is the largest outbreak of 
trichinosis which has come to the attention of the 
Michigan Department of Health, of which there is 
a record. 

An investigation revealed the presence of the 
trichina cases in the other three families, all of 
which were more or less closely related. House- 
holds B, C and D were located within Rogers City. 
In the beginning, information as obtained from va- 
rious members of these households was to the ef- 
fect that there had been no common food or water 
supply from which all had partaken. Later this 
was shown to be in error; every member of each 
household had eaten or obtained sausage at house- 
hold A in the country, with the exception of a 
roomer in household C and he was the only one not 
affected. 

Most unusual in this outbreak was the predom- 
inance of gastro-intestinal symptoms including se- 
vere dysentery with persistent high fever, and rel- 
atively few early symptoms other than gastro- 
enteritis. A little later (about the third week) sev- 
eral of the patients complained of stiffness and sore- 
ness in the muscles. It was then that trichinosis was 
suspected. A specimen of smoked sausage was ob- 
tained from household A and sent to the Michigan 
Department of Health Laboratory where trichinella 
spirilla was found. To further clinch the diagnosis 
and epidemiology in this outbreak it is interesting 
to note that in household C only the father had 
eaten in the country home of household A but he 
had taken sausage, and nothing else from there, 
home to his own family. 

There were all told thirty-two cases in the four 
households. Quite a few of these were mild and 
none have so far resulted fatally. 

A complicating factor at one point in the investi- 
gation was the discovery of endameeba histolytica 
in the feces of one out of five individuals for which 
such specimens were examined. However, evidence 
indicated that this was incidental, having no rela- 
tion to the symptoms in the individual or to the 
outbreak and that this individual is one of the five 
per cent, more or less, of the general population who 
are said to be carriers of this organism. 

Trichinosis is often the result of eating smoked 
of raw sausage. Trichinella spirilla completes its 
cycle of life in the hog and in the rat. Most hogs 
obtain the infection by the eating of rats. Man be- 
comes infected by the eating of pork, which has not 
been well cooked, from such hogs. 





The records of the laboratory work done for phy- 
sicians have become so cumbersome that the State 
Department of Health has decided to destroy all 
records over one year old except those for tuber- 
culosis and syphilis. These will be kept five years. 
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The One Hundred Per Cent Club of the 
Michigan State Medical Society 


Ingham County Medical Society 
Luce County Medical Society 
Mecosta-Osceola County Medical Society 
Muskegon County Medical Society 
Oceana County Medical Society 
Ontonagon County Medical Society 
Saginaw County Medical Society 
Schoolcraft County Medical Society 
Shiawassee County Medical ociety 

The above county medical societies have 
paid dues in full for each and every member 
of the County and State Medical Societies. 
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A. M. A. Annual Meeting, Kansas City, May 
11 to May 15. 
+ 7 


Seventy-First Annual Meeting of the Michigan 
State Medical Society, September 21-24. 
* * 


American Medical Golfing Association Tourna- 
ment, Mission Hills CC and Kansas City CC, 
Monday, May 11, 1936. (36 hole and 18 hole events.) 

a 


The advertisers—without their help, the publi- 
cation of this excellent JoURNAL would not be pos- 
sible. Read their message, tell them you have done 
so, and patronize them wherever possible. 

x * x 


The American Association for the Study of 
Goiter will hold its annual meeting in Chicago, 
June 8, 9, 10. The program of the meeting may be 
secured by writing Dr. W. Blair Mosser, Kane, Pa. 

* * x 


The American Association for the Study and 
Control of Rheumatic Diseases is holding its fifth 
conference on rheumatic diseases at the Phillips 
Hotel, 3rd floor, on May 11, at 9 o’clock, in Kan- 
sas City. or 

* 


Dr. H. A. Luce has been honored by being ap- 
pointed Chairman of the Reference Committee on 
Miscellaneous Business, House of Delegates meet- 
ing, American Medical Association, Kansas City— 
1936. Congratulations, Dr. Luce! 

* x x 


Afflicted child commitments for the month of 
March, 1936, totaled 1,033, of which 265 were sent 
to the University of Michigan Hospital. This com- 
pares with 1,039 in February, of which 215 were 
sent to the University Hospital. 

x ok Ox 


The deadline date for county medical societies 
which desire to invite the Michigan State Medical 
Society to hold its 1937 meeting in their community 
is July 20, 1936. (See the Constitution of the 
M. S. M. S., Article VII, Section 1.) 

x ok Ok 


The Annual Clinic of the Alumni of Wayne 
University College of Medicine will be held in 
Detroit, Wednesday and Thursday, June 17 and 18. 
For the detailed program, address 629 Mullett 
Street, Detroit. 
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The Radio Bureau of the Wayne County Medi- 
cal Society is investigating the possibility of present- 
ing dramatized radio programs over Station WW), 
These broadcasts would be similar to those now 
sponsored by the American Medical Association 
which have proved so eminently successful. 

* 


The Scientific and Technical Exhibits at the 
state meeting in Detroit next September will be the 
largest in the history of the Society. The entire 
fourth and fifth floors of the Book-Cadillac Hotel 
have been reserved for this extraordinary display, 
The Woman’s Auxiliary is sponsoring a Hobby Show 
which will be exhibited also on the fifth floor. 

* € & 

The Bay County Medical Society’s letter of 
April 15 contained the following notice to the mem- 
bership: “Will every member kindly provide the 
Public Relations Committee with a copy of every 
life insurance blank on which he examines, and note 
thereon the fee he receives from the company for 
such examination? DO THIS NOW!” 

* ¢ 

Submit your bills in afflicted-crippled children 
cases. It is deemed advisable for physicians to 
render (through the hospitals) their bills in afflicted- 
crippled child cases, under the two state laws, from 
January 1, 1936, to June 30, 1936, basing same on 
Schedules A, B, C, and D. This procedure will be 
helpful in compiling accurate cost data. 


The Brief on socialization of medicine was sent 
to the printers the last week in April. It will be 
sent to all physicians in the State during the month 
of May. 

(Editors: The Public Relations Committee sug- 
gests that you reprint items from this booklet in 
your Bulletins.) 

ees. 

A. M. A. radio broadcasts are now given over 
the Red network, instead of the Blue, and certain 
additional stations of the NBC at 5:00 P. M. EST 
each Tuesday. The title of the program is “Your 
Health.” Listen in on these dramatized broadcasts. 
They are interesting and well executed. Urge your 
patients to tune in. 

+ * 

Honor your Confreres. Some county medical 
societies hold annual meetings to honor members 
who have long served the profession and the public. 
This is most commendable and is recommended to 
all societies. Why not arrange such a meeting— 
soon—to honor physicians in your society who have 
practiced fifty years or more? 

‘es 


Mercy Hospital of Bay City is publishing a 
Hospital Staff Bulletin. The first issue, dated April 
1, 1936, contained general news notes and an- 
nouncements, interesting information, an editorial, 
a Clinical Pathological conference report and a case 
history. The Staff Editorial Committee is composed 
of Drs. C. S. Tartar, W. H. Gamble, A. L. Ziliak, 
and O. F. Jens. 

:* * 

The PRC and Executive Office are anxious to 
serve you. Have you invited your State Society 
Secretary or a member of the State P. R. C. or the 
Executive Secretary to appear before your county 
medical society? If not, why not? These men are 
available and will bring you an interesting message 
on organized medicine, its problems, and its pro- 
gram of the near future. Contact 2020 Olds Tower, 
Lansing, 5-3355. 

x *k x 

The Attorney General gave an interesting opin- 
ion on January 16, 1936, relative to The Detroit 
Conservatory of Music, the property of which is 
used solely for the purposes of its incorporation as 


Jour. M.S.M.S. 
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an educational institution. The Attorney General 
ruled it is exempt from general taxation under 
subdivision four, Section 7 of Section 3395, Com- 
piled Laws of 1929, as amended. This opinion un- 
doubtedly would apply to county medical societies 


holding real estate. 
x *k * 


“George” was the title of Dr. R. C. Jamieson’s 
President’s Page which was published in the De- 
troit Medical News of April 13. “George” is pic- 
tured as the trustworthy, dependable, and honorable 
gentleman who is found in every organization and 
to whom too many members refer all the hard 
work. Dr. Jamieson’s essay was reprinted in full 
by the New York State Medical Society’s Commit- 
tee on Economics which used it as the basis of its 


April Bulletin. 
* * * 


The Northern Tri-State Medical Society held its 
annual meeting for 1936 at Fort Wayne. The annual 
election of officers resulted as follows: President, 
Dr. W. H. Marshall of Flint; vice president, Dr. 
G. E. Jones of Lima, Ohio; secreatry, Dr. R. H. 
Elrod of Toledo. The following are counsellors 
for the ensuing year, Dr. J. N. Kelly of Laporte, Dr. 
L. T. Rawles of Fort Wayne, Dr. W. M. Donald 
of Detroit, and Dr. Bert Hibbard of Lima, Ohio. 
In 1937, the annual meeting will be held at Jackson. 


* Xx 


Each new member of the Michigan Medical 
Society will receive in future a copy of the Con- 
stitution and By-Laws of the Michigan State Medical 
Society, as well as information on the activities of 
organized medicine. It is respectfully recommended 
that each county medical society furnish a copy of 
its constitution and by-laws to all new members, and 
if possible a list of the advantages of membership 
in the particular county medical society. This will 
aid to sustain the enthusiasm of new members and 
make them workers from the very beginning. 

x * * 


Special train service to Kansas City: The 
C. M. St. P. & P. Railroad announces that the 
“Southwest Limited,” a de luxe, air-conditioned train, 
will leave Chicago from the Union Station daily be- 
ginning Sunday, May 10, at 7:30 P. M., arriving 
in Kansas City at 8:00 A. M. This train will carry 
special sleeping cars for the use of members of the 
American Medical Association who are attending 
the Annual Session in Kansas City. For reservations 
please communicate with Mr. V. L. Hitzfeld, 711, 
100 West Monroe St., Chicago. 

* * 6 


The Seventy-first Annual Meeting of the Michi- 
gan State Medical Society will be held at the Book- 
Cadillac Hotel, Detroit, September 21, 22, 23, and 
ie 1936. The tentative schedule of events is as 
OHOWS: 


Golf at the Detroit Golf Club will be part of the 
entertainment on the occasion of the Annual Meeting 
of the M. S. M. S. in Detroit. The golfers will 
congregate on Tuesday afternoon, September 22. 
After 18 holes of play, the golfers’ banquet will be 
held in the Detroit Golf Clubhouse at 6:30 P. M. 
The President’s Trophy and other valuable prizes 
will be up for competition. 

The Detroit Committee in charge of this enter- 
tainment is composed of Dr. C. D. Brooks, Chair- 
man, and Drs. Donald V. Clark, R. C. Leacock, 
L. J. Morand, L. S. Potter, and Walter Wilson. 


* * * 


Help the Probate Judge. Medical filter boards 
in the various counties have been requested by the 
Michigan Probate Judge Association to present, 
after each meeting of the Board, a detailed medical 
history of each case reviewed, with a diagnosis and 
reasons for approval or rejection explained in lay 
English, and with full recommendations. The P. R. 
C. recommends this codperation on your part. The 
Judges will appreciate it. The P. R. C. recom- 
mends multiple medical filter boards (composed of 
three or five physicians), so that the majority opinion 
of the board may decide on the urgency and neces- 
sity of the cases presented to it. 


* * * 


The Bulletin of the Genesee County Medical 
Society is a complete monthly publication of all 
society activities. The format and material are ex- 
cellent. The April issue, prepared by Dr. George 
Anthony, contained information and _ statistics on 
relief medicine, an article on codperation between 
practicing physicians and health agencies, an_his- 
torical sketch of early medicine in Genesee County, 
and many interesting news notes. The Editor is Dr. 
S. M. Gelenger. He is assisted by Drs. George 
Anthony, G. R. Backus, D. R. Brasie, T. S. Conover, 
H. C. Crane, G. E. Drewyer, S. T. Flynn, L. A. 
Lambert, R. S. Morrish, O. C. Pratz, C. J. Scavarda, 
C. K. Stroup. The Business Manager is C. C. D. 


French. 
x *k x 


Has a probate judge the authority to enter into 
an agreement with his county medical society in 
giving aid to afflicted and crippled children? At- 
torney General David H. Crowley recently rendered 
an opinion from which the following is quoted: 

“We are of the opinion that if a probate judge 
considers it advisable to discuss such cases with the 
County Medical Society this is entirely proper. 
In fact, it should be noted that the afflicted children’s 
act specifically provides that the probate judge may 
make such investigation as he may deem necessary. 
We see no reason why the probate judge should 
not consult his local Medical Society if he con- 
siders it advisable so to do but he cannot bind him- 
self to follow their advice.” 





Time Monday, Sept. 21 


Tuesday, Sept, 22 


Wednesday, Sept. 23 Thursday, Sept. 24 





9:00 A. M. 


Registration 
to i 
12:30 P.M. 


First Session 
House of Delegates 


Third Session 


Registration 


House of Delegates 


Registration 


Second Clinical Ses- 
First Clinical Session i 


sion. 





2:30 P.M. 


to Lunch 
2:00 P. M. 


Lunch 


Lunch Lunch 





200: 2. 
to 
5:30 2. Ae 


Second Session Golf at 
House of Delegates Club or 
Navin Field 


Detroit Golf 
Baseball at 


Second General Ses-| Third General Session 


sion 





5330) P.M 
to 
700 P. M. 


Golfers’ 


Dinner 


Banquet, 
troit Golf Club 


De- Secretaries’ Conference 
and Dinner 





00° P.M: 
to 
:00 P. 


First General 
and Smoker 


House of Delegates 
Committee Work 








Session 


President’s Night, and 
Biddle Lecture 
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The Attorney General held on February 12, 
1936, that patients in psychopathic hospitals may be 
transferred by the Director of the Welfare Depart- 
ment to a county detention home where the patient 
is eligible in the first instance for admission and 
the home consents to such transfer. At the present 
time the State plants are not adequate to house and 
care for the mentally afflicted. It was, perhaps, with 
this in mind that the Legislature authorized the 
counties to establish detention homes. To transfer 
such persons for their own betterment to homes to 
which they may have been legally committed in 
the first instance surely does not violate any of their 
legal rights. 

x ok Ox 


County Medical Society Elections and By-Laws. 
The Constitution and By-laws of every county medi- 
cal society should coincide in important features 
with those of the M. S. M. S. especially in sections 
dealing with membership requirements, with rules 
and procedure of ethics, and with dates of annual 
meetings. The P. R. C. recommends that county 
medical societies hold their annual meetings with 
election of officers and delegates in the Autumn, 
shortly after the Annual Meeting of the M. S. M. 
S.; this will aid the Speaker to organize your House 
of Delegates practically one year in advance, and 
permit committee members ample time to study 
problems and present matured recommendations at 
the next session of the House of Delegates. 


* Ok Ok 


Bureau of Information and Speakers Bureau. 
A Bureau of Information is being developed by the 
P. R. C. of the M. S. M. S. This progressive pro- 
gram of public information will not only aid the 
press and the people, but will help to make strong 
friends for the organized medical profession and 
the individual practitioners of this State. The 
Bureau’s work will eventually necessitate the crea- 
tion in all county medical societies of Speakers’ 
Bureaus, bringing the physician in closer contact 
with groups of laymen. Your county medical so- 
ciety must do its part to inform the public on medi- 
cal matters of scientific and social import. Every 
member must do his share in his own office, in 
social gatherings and before lay groups. Know the 
Truth, and spread your knowledge. 


* * * 


Judge Clark E. Higbee of Grand Rapids writes 
a typical letter of satisfaction for the medical pro- 
fession’s work in creating the filter system and labor- 
ing hard in this emergency. 


Dr. L. Fernald Foster, Chairman, 
Public Relations Committee, 
Michigan State Medical Society, 
Lansing, Michigan. 
Dear Doctor Foster: 

Your letter regarding the “Filter System” is received. In 
answer to your questions, I say: 

1. The medical profession in Kent County is codperating 
fully. 
The hospitals are also coéperating fully. 
No problems have arisen, etc. 
The weak point of the Filter System, so-called, is 
that it depends wholly on the altruistic impulses 
of the medical profession. 
The success of the Filter System in Kent County is due 


in no small part to the dynamic leadership of Dr. A. 
Smith. 


& Ww hd 


Sincerely, 
(Signed) Crarx E. Hicsee, 
Judge of Probate, Kent County. 
March 18, 1936. 


* * * 


Available to your county medical society: On 
tour throughout Michigan, the traveling health ex- 
hibit of the Michigan Tuberculosis Association was 
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recently awarded highest honors by the American 
Public Health Association. It was shown in Wis- 
consin in 1935, being viewed in seven months by 
more than 75,000 people. 


The big and attractive display is transported from 
one community to another in a fourteen foot, 
specially constructed trailer. It consists of more 
than thirty panels, photographs, paintings, drawings, 
charts and models, all of which deal with the nature, 
cause, prevention and treatment of tuberculosis. 


In conjunction with the exhibit, the Association 
shows a talking picture entitled, “Contacts.” The 
film portrays the ease with which tuberculosis 
spreads from one person to another, and follows, 
through the medium of a story replete with human 
interest, with a demonstration of the modern weap- 
ons that are being used to combat the disease. 

Short talks by members of the county medical 
society will be part of the educational program. 


* OK OK 


The Alumni Association of Wayne University 
bk present a clinic, June 17 and 18, 1936, as fol- 
ows: 

Wednesday morning the program at the College 
Auditorium will include: 
8:30—Clinical Pathological Conference—Dr. Os- 

borne A. Brines 

9 :30—Peptic Ulcer—Dr. Frederick G. Buesser 
10:00—Surgery of the Biliary Tract—Dr. Clark D, 

.Brooks 
10:30—Common __— Dermatological 
Robert C. Jamieson 


11-12—Dr. William J. Stapleton and Dr. Raymond 
B. Allen—Subject to be announced. 


Wednesday afternoon, scientific exhibits by the 
Medical School Faculty will be shown. Entertain- 
ment—Baseball, Detroit vs. Washington. 


Wednesday evening will be devoted to reunion 
dinners of classes of 1931, 1926, 1921, 1916, 1911, 
1906, 1901, 1896, and 1891. 

Thursday morning—Clinical programs will be 
given in the Detroit Hospitals and Thursday after- 
noon at one o’clock there will be an inspection tour 
of the Parke, Davis and Company plant followed 


by a boat ride and the annual meeting on the 
Steamer Put-in-Bay. 


‘Conditions—Dr, 


* OK 


Wayne County Medical Society Delegates to 
the Michigan State Medical Society for 1936 are: 
Doctors Jos. H. Andries, D. A. Bailey, W. D. Bar- 
rett, A. P. Biddle, A. W. Blaine, D. S. Brachman, 
A. H. Bracken, W. N. Braley, C. F. Brunk, F. B. 
Burke, Wm. J. Cassidy, A. E. Catherwood, John L. 
Chester, Wm. R. Clinton, G. L. Coan, Fred H. Cole, 
B. L. Connolly, H. P. Cushman, C. R. Davis, Harry 
F. Dibble, Edward Dowdle, Chas. E. Dutchess, 
Douglas Donald, Bert Estabrook, S. A. Flaherty, 
Daniel P. Foster, L. J. Gariepy, L. O. Geib, S. E. 
Gould, T. K. Gruber, W. B. Harm, F. W. Hartman, 
C. K. Hasley, Jas. W. Hawkins, L. T. Henderson, 
L. J. Hirschman, M. H. Hoffmann, Wm. Honor, 
J. A. Hookey, S. W. Insley, R. C. Jamieson, A. F. 
Jennings, Joseph A. Kasper, T. F. Keating, F. A. 
Kelly, Chas. S. Kennedy, F. C. Kidner, Frank J. 
Kilroy, E. G. Krieg, Harold J. Kullman, P. L. 
Ledwidge, J. H. Lewis, H. A. Luce, H. C. Mack, 
G. L. McClellan, F. T. McCormick, Allan W. Mc- 
Donald, Angus McLean, Mark McQuiggan, H. L. 
Morris, H. W. Peirce, Ralph H. Pino, H. W. 
Plaggemeyer, Carl Ratigan, Wm. S. Reveno, John 
B. Rieger, J. M. Robb, J. R. Rupp, C. E. Simpson, 
E. D. Spalding, F. W. Stafford, Wm. J. Stapleton, 
Jr, David I. Sugar, C. E. Umphrey, V. L. Van- 
Duzen, R. V. Walker, A. H. Whittaker, E. R. Wit- 
wer, Wm. P. Woodworth, H. W. Yates. 


Jour. M.S.M.S. 
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GENERAL NEWS AND ANNOUNCEMENTS 


The names of the orchestra members reading from left to right are: L. R. Kaminski, D. D. Mail- 
loux, Leon Tottenberg, E. J. Buttrum, Ezra Lipkin, Samuel Jacobson, John Bryce, Robert Braunsdorf, 
Samuel Katz, Frank MacKenzie, Frank Octavoc, Raphael Altman, Marcilli Annessa, H. C. Galantowicz, 
Hugo Segal, Max Beitman, G. R. Spaulding, George Burr, George H. Palmerlee, C. Eaton, Harold Kahn, 
G. Ash, Georges Miquelle, A. Cooper, Saul Lewis, Samuel J. Lewis, Sam Weisberg, John Van Emmerick, 
Arthur Hammond, Eugene Osius, Gerald Wilson, Paul Walker, B. Kalmbach, P. Hyde, Fred W. Hyde, Jr., 
William Woodworth, Fred Hyde, Joseph Grober, L. Douglass, Edward Valentini. 





Detroit Doctors’ Symphony Orchestra 


Medicine and Music, two arts originally insepa- 
rable, are closely associated even today, and it is 
with a pardonable measure of pride that the Wayne 
County Medical Society points to its Symphonic 
Orchestra of fifty pieces and its Glee Club of 
twenty-four voices. The society is appreciative of 
the musical abilities of the orchestra and glee club, 
adding something new to the cultural life of Detroit. 
Monday evening, March 30, the entertainment com- 
mittee of the Wayne County Medical Society pre- 
sented these two organizations in their second annual 
concert in the large auditorium of the Detroit In- 
stitute of Arts. A capacity audience greeted the 
program with marked enthusiasm. The orchestra 
presented works from Van Suppe, Sinigaglia, De- 
bussy, German, Gluck and Herold, while the glee 
club rendered works of Oley Speaks, Drummond, 
Huhn and Purcell. 


The Glee Club was organized two years ago and 
has progressed under the able guidance of Arthur 
Searle, Director of High School Music for the De- 
troit Department of Education and organist at 
Christ Church. The Society has enjoyed the Glee 
Club’s pleasing programs at several of the Dramatic 
Nights. Rehearsals are held once a week throughout 
the winter season. Mr. Searle, unfortunately, was 
unable to direct the glee club at Monday night’s pro- 
gram, the guest conductor being Howard A. Love, 
organist of St. Mark’s Church and director of the 
Eastern High School Chorus. Dr. Leo Rennell, 
president of the Glee Club, is assisted by Dr. Harry 
A. Pearse, vice president; Dr. John Salowich, sec- 
retary; and Dr. Paul Brownell, librarian. 

The Orchestra, the largest of its kind in America, 
being composed entirely of doctors, numbers fifty 
pieces. It was organized in January, 1935, with a 
membership of twelve under the direction of Georges 
Miquelle, virtuoso cellist of the Detroit Symphony 
Orchestra. They made their first public appearance 
in April, 1935, with a personnel of twenty-eight. 
The growth was rapid and in November, 1935, with 
forty units, played before the International Con- 
gress of the Interstate Medical Assembly. These 
physicians and surgeons expressed amazement at the 
industry and talent of the Wayne County Medical 

ociety. Dr. Frank MacKenzie is president of the 
Symphony Orchestra of the Society; Dr. Wm. P. 
Woodworth is vice president; Dr. Arthur Hammond, 
treasurer; Dr. Jack Agins, secretary; and assisting 
Mr. Miquelle as concert master is Dr. Raphael Alt- 
ma‘ 
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A non-professional organization could not have 
climbed so rapidly nor to such heights of success 
as the Orchestra were it not for its director, the 
brilliant virtuoso cellist, Georges Miquelle. He was 
born in Lille, in the north of France, receiving his 
musical education in Paris. He saw service with his 
country and following the armistice came to the 
United States to be solo cellist with the Boston 
Symphony “Pop” concerts. Mr. Miquelle later joined 
the New York Chamber Music Society and toured 
the continent with Melba, Schipa and others, join- 
ing the Detroit Symphony Orchestra in 1925. Mr. 
Miquelle was made an honorary member of the 
Wayne County Medical Society at the performance, 
March 30, as a mark of appreciation on the part of 
the society. 


The personnel of the Orchestra is as follows: 


Georges Miquelle, Orchestra Conductor; Raphael 
Altman, Concert Master. 

Violins—H. C. Galantowicz, C. R. Davis, Samuel 
Jacobson, L. R. Kaminski, D. D. Mailloux, Leon 
Rottenberg, Marcilli Annessa, Jack Agins, Robert 
Braunsdorf, John Bryce, E. J. Buttrum, Samuel 
Katz, Ezra Lipkin, Frank Octavoc, Hugo Segal. 

Cello—Eugene A. Osius, Wm. P. Woodworth, 
Joseph Grober, Edward Valentini, B. Kalmbach. 

String Bass—Leon H. Douglass. 

Piano—Frank MacKenzie. 

Trumpets—Arthur E. Hammond, Gerald Wilson, 
Paul Walker, P. Hyde. 

Flute—George H. Palmerlee, G. Ash, C. Eaton. 

Oboe—Samuel J. Lewis, John Van Emmerick. 

Viola—Max Beitman. 

Clarinets—G. C. Burr, Ralph Ballard, E. M. 
McA fee. 

Percussionists—Harold C. Kahn, G. R. Spaulding. 

Trombone—Fred W. Hyde, Fred W. Hyde, Jr. 

Bassoon—Saul Lewis 

French Horn—Samuel B. Weisberg. 


The Glee Club members include: 

Director—Arthur Searle. 

Accompanist—Frank MacKenzie. 

First Tenor—E. J. Hammer, H. Rezanka, R. W. 
Lignell, H. Crick, G. Kleppinger. 

Second Tenor—L. Galdonyi, M. B. Sofen, J. M. 
Thompson, G. Gua, C. Waszak. 

Baritone—L. P. Rennell, H. A. Pearse, J. N. Salo- 
wich, F. T. Munson, V. E. Nelson, C. O’Leary. 

Bass—C. Fox, F. T. McCormick, P. Brownell, 
R. W. Hodges, W. Curtiss, J. T. Barker. 
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GENERAL NEWS AND ANNOUNCEMENTS 


Governor Frank D. Fitzgerald has appointed 
Dr. S. W. Insley, Detroit, as representative of the 
Michigan State Medical Society on the Special Com- 
mission to study welfare laws and activities. Other 
members on this Commission include: Judge Clark 
E. Higbee, Grand Rapids; Prof. Arthur F. Dunham, 
University of Michigan, Detroit; Arthur F. Jacques, 
Marquette; Clarence E. Weiss, Detroit; Dr. Charles 
D. Pullen, Mt. Pleasant; Sen. Leon D. Case, Water- 
vliet; Oliver Gibbs, Rochester; Fred L. Woodworth, 
Lansing; Dr. Wm. Haber, Lansing; Wm. J. Thomas, 
Grand Rapids; R. N. Ashley, D.O., Wyandotte; 
Wm. F. Gallagher, Owosso; Harold E. Smith, Ann 
Arbor; Wm. J. Norton, Detroit; Harry Tallifero, 
Grand Rapids; Mrs. Eleanor Bulkley, Detroit, and 
Mrs. Leven-Ruben, Detroit. Mr. Smith is chairman. 


*x* * 


The Filter System, created out of the sugges- 
tion of the Michigan State Medical Society on 
October 30, 1935, to limit tax-supported medical 
care in this state to the worthy poor, has been 
very successful in many counties, judging by the 
enthusiastic letters received from probate judges in 
these areas. The glowing accounts of the splendid 
cooperative work of physicians is the subject of 
comment from Judge Ruth Thompson of Muskegon, 
Michigan, President of the Michigan Association of 
Probate Judges: 


L. Fernald Foster, M.D., 

hairman, Public Relations Committee, 
Michigan State Medical Society, 
Lansing, Michigan. 

Dear Doctor Foster: 

I have your recent letter of inquiry in relation to 
the filter system recently inaugurated by the probate courts 
and several county medical societies throughout the State 
of Michigan. Replying thereto, I am unable to speak for 
all of the counties, but I am assured that in all but a 
very few of the counties it is working out very well. I 
can think of three judges who are having a little ‘difficulty, 
but I think their troubles can be ironed out as soon as 
their county medical society becomes more thoroughly fam- 
iliar with the situation. 

There was a great deal of misunderstanding in Muskegon 
County and it seemed almost impossible to iron out our 
difficulties. However, as soon as a filter committee was 
appointed and met with me and my County Welfare Agent 
and all of us had the facts thoroughly in hand, our troubles 
gradually began to disappear. Under our plan, the amount 
of cases hospitalized as public patients has been reduced 
just fifty per cent. This has been helpful to the public 
at large, the physicians, and the hospitals. Where patients 
have been able to guarantee payment of not less than 
$4.00 a month, the hospitals and physicians have been 
happy to accept them as private patients instead of public 
atients. In many instances we have found people who 
ave been unwilling to sign a contract, and they have 
been dismissed without further consideration. I feel: very 
sure that no person has been allowed to suffer as a result 
of the watchful service rendered by the filter committee in 
cooperation with this Court. 

It would be pleasing to me to know that the physicians 
of this State could soon go back on at least a part-paying 
schedule for their services, and I am sure that time is 
not far off. In the meantime, I am sure the probate judges 
of the State appreciate the codperation of the physicians 
and the hospitals in this delicate situation. I, personally, am 
much indebted to the officers of the State Medical Society 
for their splendid attitude and willingness to codperate in 
- matters pertaining to the hospitalization of afflicted chil- 
aren, 

Yours very truly, 

(Signed) RutH Tuompson, 
Judge of Probate, Muskegon County. 
April 7, 1936. 
* * * 


Social Security Funds to Michigan 


1. Health Department.—To establish and aug- 
ment county health units, which phase is in charge 
of the U. S. Public Health Service, the sum of $212,- 
095 on an annual basis will be received by the 
Michigan Department of Health. Counties contem- 
plating the establishment of full-time county health 
units should consider the advantage of such or- 
ganizations as educational and administrative units, 
but should set up definite safeguards—in advance— 
against their becoming practicing units. Under 


354 


Michigan laws, the practice of medicine is limited to 
physicians as individuals, and cannot be taken over 
by corporations or units. The patient-family piy- 
sician relationship should be kept inviolate. 

The maternal and child health phase, under the di- 
rection of the U. S. Children’s Bureau, will be ad- 
ministered by the Michigan Department of Health, 
with Dr. Lillian Smith in immediate charge. ‘The 
sum of $89,000, on an annual basis, has been ailo- 
cated for education to prospective mothers, contin- 
uing through until the born baby is at least six 
weeks old, and also for the purpose of instruction 
in the schools in child care, lay information, and, 
later on, studies in maternal health and refresher 
courses for physicians. 


2. Crippled children——The sum of $88,800.00 on 
an annual basis has been allocated to the Michigan 
Crippled Children Commission for hospitalization of 
crippled children and also for administrative costs, 


3. Welfare—The sum of $38,000 has been set 
aside for child welfare services in Michigan. The 
laws covering the Michigan Welfare Department 
qualify it up to that amount; to obtain further 
grants, legislation is necessary for the dependent 
child, maternal and club health services. 

Old age pensions.—Approximately $2,163,000 on 
an annual basis will be allocated to the old age pen- 
sion department of the Welfare Office. The money 
received is based on the state’s matching dollar 
for dollar with the federal government. The sum 
received for February and March, 1936, raised the 
pension per person per month from $11.30 to $16.50. 
The old age pension load has risen to approximately 
23,000 persons. 

* * x 

A regional meeting of the Michigan Branch of 
the Medical Women’s National Association and the 
Medical Women of Grand Rapids was held at the 
Morton Hotel, Grand Rapids, April 4, 1936, 7 p. m. 
This meeting was attended by women physicians 
from Battle Creek, Bay City, Big Rapids, Chicago, 
Detroit, Grand Rapids, Kalamazoo, Lansing, Manis- 
tee and Paw-Paw. 

Dr. Lucille Grant, Grand Rapids, toastmistress, 
spoke about the importance of such meetings. 

Dr. Bertha L. Selmon, Battle Creek, president of 
the Michigan Branch of the M. W. N. A., in speak- 
ing about the History of Michigan Medical Women, 
said: History is always in the making. Medical 
women in Michigan are building daily the finest 
type of history that is possible for women. Very 
little of the splendid work done by the women phy- 
sicians is recorded. Dr. Selmon_ requested the 
women physicians present to assist in collecting for 
record the story of their colleagues as well as their 
own personal story. 

Dr. Saba Kessler, secretary-treasurer of the Mich- 
igan Branch of the M. W. N. A., gave a report of 
the progress made by the Michigan Branch to date. 

Dr. Kathryn Bryan, Manistee, stressed the condi- 
tions of overcrowding in the mental hospitals and 
the handicaps it creates in the treatment of mental 
cases. Many times weeks and sometimes months 
are needed to get a patient into our hospitals. The 
admission of mental patients to hospitals on volun- 
tary and temporary commitments was urged. The 
respective specific law in Michigan should also be 
changed so that admissions would become easier and 
would therefore keep sick people out of the courts 
as much as possible. 

Dr. Bertha Van Hoosen, Chicago, Professor of 
Obstetrics and Gynecology at the Loyola University, 
the only woman physician who is head of an ob- 
stetric department in a coeducational institution, 
spoke on “Maternal Mortality and the Abortion 
Question.” Dr. Van Hoosen also mentioned her in- 
teresting experiences on her four travels to Europe 


Jour. M.S.M.S. 
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as delegate to the meetings of the Medical Women’s 
International Association. 


Plans were laid for the annual meeting of the 
Medical Women’s National Association in Kansas 
City in conjunction with the annual meeting of the 
American Medical Association. 


* *K 


The Ingham County Medical Society Annual 
Clinic was a very successful meeting held at the 
Olds Hotel, on April 23. Over 300 registered for 
the afternoon lectures given by Dr. Louis G. Herr- 
mann, University of Cincinnati, Ohio; Dr. Loyal 
Davis, Northwestern University, Chicago; Dr. James 
G. Carr, Northwestern, Chicago; and Dr. Russell L. 
Haden, Cleveland Clinic, Cleveland, Ohio. The ban- 
quet was attended by 250 physicians who heard Dr. 
Clay Ray Murray of Columbia University speak 
on “The Ambulatory Treatment of Fractures.” The 
officers of the Ingham County Medical Society are: 
Dr. Earl I. Carr, President; Dr. Milton S. Shaw, 
President-elect; Dr. Theodore I. Bauer, Treasurer, 
and Dr. Russell L. Finch, Secretary. 


The Program Committee, in charge of the Clinic, 
was: Dr. R. J. Himmelberger, Chairman; Drs. 
C. S. Davenport, J. F. Sander, W. H. Welch, C. D. 
Keim, A. E. Owen, and L. L. Henry. 


A partial list of those attending the Clinic and 
dinner follows: 


Bay County.—Dr. J. L. Hess, Bay City. 
Branch County.—Dr. R. W. McLarion, Ionia. 
Calhoun County.—Dr. J. E. Rosenfeld, Dr. George % 
Slogle, Dr. E. L. Eggleston, Dr. L. P. Shipp, and Dr. B. 
M. Overholt, all of Battle Creek; Dr. Ara D. Sharp, and 
Dr. Clifford B. Taylor, Albion. 

Clinton County.—Dr. Thomas Y. Ho, Dr. C. T. Foo, Dr. 
F. E. Linton, and Dr. S. R. Russell, all of St. Johns; Dr. 
bl B. McWilliams, Maple Rapids; Dr. Frank D. Richards, 
ewitt. 

Eaton County.—Dr. E. F. Imthun and Dr. A. G. Stanka, 
Grand Lodge; Dr. Bert Van Ark, Eaton Rapids. 

Genesee County—Dr. Glenn E. Drewyer, Dr. Arthur 
H. Kretchmar, Dr. J. W. Evers, Dr. R. Brasie, and Dr. 
Leon M. Bogart, all of Flint. 

Gratiot-Isabella-Clare—Dr. K. Hammerberg, Clare; Dr. 
R. A. Wilcox, Alma; Dr. B. C. Hall, Pompeii; Dr. O. R. 
Johnson and Dr. Wm. Harrigan, Mt. Pleasant. 

Ionia-Montcalm County—Dr. Roy C. Lintner, 


Dr. R. W. Fuller, Crystal. 

Jackson County.—Dr. W. L. Foust, Grass Lake; Dr. L. 
B. Lawton and Dr. R. H. Nichols, Leslie; Dr. Corwin S. 
Clarke, Dr. H. W. Porter, Dr. G. R. Bullen, Dr. L. L. 
Stewart, Dr. J. W. Townsend, Dr. E. H. Corley, Dr. Jos. 
J. OMeara, Dr. C. D. Munro, Dr. Jason B. Meads, Dr. 
C. E. DeMay, Dr. W. H. Enders, Dr. G. C. Hicks, Dr. 
E. S. Peterson, Dr. Don F. Kudner, Dr. T. E. Schmidt, 
Dr. H. C. Hurley, Dr. N. D. Wilson, all of Jackson. 

Kalamazoo Academy.—Dr. S. M. Riley, Gobles; Dr. O. D. 
Hudnutt, Plainwell; Dr. G. M. Behan, Galesburg; Dr. A. 
E. Henwood, Dr. fom R. MacGregor, Dr. Sherman E. 
a y= Dr. R. . Lambert, Dr. Homer Stryker, Dr. 

Ts Andrews, Dr. Bernard J. "Dowd, Dr. Alton E. Pullon, 

Leo E. Westcott, Dr. L. H. Stewart, Dr. Leo J. 
; all of Kalamazoo. 

Kent County.—Dr. G. DeMaagd, Rockford; Dr. Jerome E. 
Webber, Dr. W. G. Colvin, Dr. Joseph F. Whinery, Dr. 
Harry Lieffers, Dr. James S. Brotherhood, Dr. Richard J. 
DeMol, Dr. Daniel DeVries, Dr. John Fletcher Failing, 
Frank A. Boet, Dr. O. H. Gillett, Dr. E. Schemer, 

J. D. Miller, Dr. G. F. Lamb, all of Grand Rapids. 

“rs County. —Dr. Howard H. Heffron, Adrian; Dr. 


F. J. McCue, Hudson. 
Livingston County.—Dr. G. Huntington, Dr. H. C. 
Sigler, all a Howell; Dr. B. H. Glenn, 


Hill, Dr. H. L. 
Fowlerville. 
Manistee County.—Dr. William H. Meade, Manistee. 
Monroe County.—Dr. Vincent L. Barker and Dr. Dean 
Denman, Monroe. 
Muskegon County.—Dr. Helen S. Barnard, Muskegon; 
Dr. Martha H. Goltz, Montague. 
Newaygo County.—Dr. Oscar D. Stryker, Fremont. 
Oakland County.—Dr. F. D. German, Pontiac. 
O. R. C. O. R. O. Counties.—Dr. Stanley A. Stealy, 
Grayling. 
Ottawa County.—Dr. Iva Lickly, Grand Haven; Dr. D. C. 
Bloemendaal and Dr. G. J. Kemme, Zeeland. 
Saginaw County.—Dr. C. Kirchgeorg, 
St. Clair County.—Dr. Jacob H. 
Dr. Howard R. Johnson, Capac. 
Shiawassee County.—Dr. I. W. 
M. Cudworth, Perry. 
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Tonia; 


Frankenmuth. 
Rinley, Port Huron; 


Greene, Owosso; Dr. L. 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A_ selection will be 
made for review, as expedient. 


SYNOPSIS OF CLINICAL Fg eae | METHODS. 
By W. E. Bray, B.A., Professor of Clinical Path- 
ology, University of Virginia: Director of Clinical Lab- 
oratories, University of Virginia Hospital. St. Louis: 
The C. V. Mosby Company, 1936. 


ees oe MYCOLOGY; FUNGOUS DISEASES OF MEN 

D OTHER MAMMALS. By Carroll William Dodge, 

PD. Mycologist, Missouri Botanical Garden, Profes- 

sor, Henry Shaw School of Botany, Washington Uni- 
versity. St. Louis: The C. V. Mosby Company. 


ABORTION, SPONTANEOUS AND INDUCED; MEDI- 
CAL AND SOCIAL ASPECTS. By Frederick J. 
Taussig, M.D., F.A.C.S., Professor of Clinical Obstetrics 
and Clinical Gynecology, Washington University School 
of Medicine, St. Louis. St. Louis: The C. V. Mosby 
Company, 1936 


THE EXAMINATION OF THE PATIENT AND SYMP- 
TOMATIC DIAGNOSIS. By John Watts Murray, 
M.D. Second Edition. St. Louis; The C. V. Mosby 
Company, 1936. 


RECEOE ADVANCES IN MEDICINE; CLINICAL LAB- 
ATORY THERAPEUTICS. By G. E. Beaumont, 
Me A., D.M.(Oxon.), F.R.C.P., D.P.H.(Lond.), Physi- 
cian with charge of Outpatients, Middlesex Hospital; 
Physician to the Hospital for Consumption and Diseases 
of the Chest, Brompton; Medical Tutor, Middlesex Hos- 
pital Medical School; Sometime Radcliffe Travelling 
Fellow, University of Oxiord ; and E. C. Dodds, M.V.O., 
D.Sc.,Ph.D., = R.C.P., Courtauld Professor of 
Biochemistry in the Hemet of London; Director of 
Courtauld Institute of Biochemistry, Middlesex Hospital; 
Pathologist to the Royal National Orthopedic ne 
Eighth edition, 46 illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co. Inc., 1936. 


LOBAR PNEUMONIA ann SERUM THERAPY. By 
Frederick T. Lord, M. Clinical Professor of Medicine, 
Emeritus, Harvard Medical School; Member of the 
Board of Consultation, Massachusetts General Hospital; 
and Member of Massachusetts Advisory Committee on 
Pneumonia; and Roderick Heffron, M.D., Field Director, 
Pneumonia Study and Service, Massachusetts Depart- 
ment of Public Health, New York: The Common- 
wealth Fund. London: Humphrey Milford: Oxford 
University Press, 1936. 





ABORTION: SPONTANEOUS AND INDUCED MEDI- 
CAL AND SOCIAL ASPECTS. By Fredrick J. Taus- 
sig, M.D., F.A.C.S., Professor of Clinical Obstetrics and 
Clinical Gynecology, Washington University School of 
Medicine, St. Louis. Cloth, $7.50. 536 pages.  Illus- 
trated. St. Louis: The C. V. Mosby Company, 1936. 

This is a most comprehensive book dealing with 

the abortion problem. The author begins with the 
history of abortion and the subject of abortion in 
animals, following which the purely medical and 
surgical aspects of the subject are fully treated. 
The section which deals with the social problems in 
connection with abortion is very interesting and well 
worth careful consideration. The book is well writ- 
ten of should be of timely interest to physicians 
and sociologists, and the section which deals with 
various abortion laws should command the atten- 
tion of the legal profession. 





BEWILDERED PATIENT. By Marian Staats Newcomer, 
M.D. 323 pages. Illus. Price $1.75. Boston and New 
York: Hale, Cushman & Flint, 1936. 

This work shows such an understanding of human 
values from both the scientific and philosophical 
viewpoint that it might be used as a text-book in 
our schools if the curriculum were not now so 
crowded. 

The author’s style is so clear and convincing that 
he who reads can readily understand how neces- 
sary it is not only to consult a physician but to 
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be most discerning in choosing one of the highest 
repute. From the moment that the reader opens 
this book he is convinced that Dr. Newcomer is 
competent to direct the right kind of treatment 
whether it be medical or whether it be a mental re- 
adjustment. The chapters: “What a Physician Can 
Do For You and Your Family,” “How to Plan the 
Family Nutrition,” and “Choosing Your Physician” 
contain such a wealth of vital information that no 
family can afford to be without this book. 





DENTAL ROENTGENOLOGY. By Leroy M. Ennis, 
D.D.S., Assistant Professor of Roentgenology in the 
Thomas W. Evans Museum and Dental Institute, School 
of Dentistry, University of Pennsylvania; Instructor in 
Dental Roentgenology in the Graduate School of Medi- 
cine, University of Pennsylvania; Lieutenant Commander, 
U Naval Reserve. Second edition, enlarged and 
thoroughly revised, published 1936. Octavo, 351 pages, 
illustrated with 693 engravings. — $6.50, net. Phila- 
delphia: Lea & Febiger, 1936 

This book covers the entire field of x-ray diag- 
nosis as it pertains to the teeth. It takes up x-ray 
tubes, roentgen-ray dermatosis, intra- and extra-oral 
exposure technique, localization and root fragments, 
chemistry and technique of development, normal 
anatomical landmarks as seen in radiographs and 
radiological interpretation of dental pathology. The 
work is profusely illustrated with 693 reproductions 
of photographs and radiographs showing many ex- 
amples of conditions described in the text. This 
book is intended for practitioners and students in ac- 
quiring an effective technique in the exposure and 
development of roentgen films and to aid in accurate 
interpretations. 





A TEXTBOOK OF SURGERY. By American —- 
Edited by Frederick Christopher, B.S., M.D., F.A.C.S., 
Associate Professor of Surgery at i et Uni- 
versity Medical School; Chief Surgeon Evanston (lIll- 
inois) Hospital. 1,608 pages with 1,349 illustrations on 
730 figures. Cloth, $10.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company, 1936. 

This is a work of composite authorship. There 
are 185 collaborators chosen pretty well from all 
over the United States. Michigan is represented by 
three, namely, Dr. John Alexander, Dr. F. ‘A. Coller 
and Dr. Max M. Peet of the University of Michi- 
gan Medical School. The author declares in his 
preface that the dominant plan of his textbook is 
to give the student a concise presentation of surgery 
which is characterized by the maximum authority. 
From a survey of the array of collaborators, he ap- 
pears to have accomplished his purpose. The sci- 
ence and art of surgery have advanced to such a-de- 
gree that it is impossible to embrace the subject 
under single authorship. This is not to say that 
there are no surgeries under single authorship of 
great merit. The general subject of surgery covers 
many highly specialized fields within it that are best 
handled by specialists in these departments. This 
very fact makes an adequate review of a work of 
composite authorship difficult inasmuch as the re- 
viewer has his preferences. We therefore single out 
the department on fractures. 

This chapter contains an introduction dealing with 
pathology and repair. The writer goes on to say, 
“The consensus of opinion today, based upon both 
clinical and experimental evidence, supports the view 
that the repair process following fracture is a local 
phenomenon. The general state of the patient’s 
health, his age (with the exception of infancy and 
childhood), the existence of acute or chronic gen- 
eral disease (lues, arteriosclerosis, nephritis, tuber- 
culosis, arthritis, cardiac disease, etc., the existence 
of generalized metabolic disturbances (osteomalacia, 
rachitis, scurvy, diabetes, etc.), none of these has 
any proved effect on the rate or degree of the heal- 
ing of a fracture.” This statement will come as a 
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surprise and perhaps be challenged by many who 
look to any one of the conditions mentioned as the 
probable cause of non- or delayed union. However. 
taken as a whole, this is one of the most satisfac- 
tory accounts of the pathology of repair of fractur= 
we have seen. Other chapters deal with fractures 
in the various regions of the body. Nearly two hun- 
dred pages are devoted to the subject of fractures 
and dislocations. 

Dr. James T. Case, formerly of Battle Creek has 
contributed an interesting chapter on diagnostic and 
therapeutic roentgenology in surgery. This section 
deals with principles rather than specific cases since 
the best results come only when the details are left 
to the roentgenologist. The entire work is as ex- 
haustive in its treatment of the various subjects as 
we have ever seen in a single volume. Yet the vol- 
ume is not bulky. The general practitioner as well 
ooo surgeon will find this work of inestimable 
value. 





AN INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN 
goon By various writers. Edited by Herbert 
French, C.V.O., C.B.E., M.A., M.D.(Oxon.), F.R.C.P. 
(Lond.). Consulting physician to Guy’s Hospital ; late 
Physician to H. M. Household. Fifth edition, with 
seven hundred and forty-two illustrations of which one 
hundred and ninety-six are colored. Price, $16.00. Bal- 
timore: William Wood and Company, 1936. 

This work has gone through five editions since it 
was first published in 1912. This fact alone is evi- 
dence that it has occupied an important place in the 
doctor’s library. The original purpose has been 
maintained, namely to be a help in arriving at a cor- 
rect diagnosis in cases in which one or more symp- 
toms are pronounced and yet the real nature of the 
malady is not immediately clear. The book covers 
the entire field of medicine, surgery, gynecology, 
ophthalmology, dermatology, and neurology. Its con- 
tributors are among the ablest and most outstanding 
physicians and surgeons in Great Britain. Among 
the notable features of the work are the fine illus- 
trations, many of them in colors. The index con- 
sists of 220 pages, four columns to a page. It is 
not the usual type of index. Under appetite ab- 
normal, we have listed forty-six sub-entries of con- 
ditions in which an abnormal appetite may be found, 
and so on. The authors do not include treatment 
except where treatment may be advantageous in de- 
termining the diagnosis. The work is essentially a 
desk book to be used in all cases in which the diag- 
nosis is not readily apparent. It will be found 
unique in its masterful treatment of the subject. 





MEDICAL MYCOLOGY: FUNGOUS DISEASES OF 
MEN AND OTHER MAMMALS. By Carroll William 
Dodge, Ph.D., Mycologist, Missouri Botanical Gardens; 
Professor, Henry Shaw School of Botany, Washington 
University, St. Louis. 900 pages, —" Price; 
$10.00. St. Louis: C. V. Mosby Co., 1935. 

The title, “Medical Mycology,” is apt to be mis- 
leading to physicians generally, for it is not a text- 
book of diseases whose origin is fungous infection, 
nor is there any but meagre clinical information. 
Rather it is a comprehensive botanical treatise cov- 
ering all forms of fungi which have been known to 
attack man or other mammals, with the exception 
of Schizomycetes (bacteria), which group is well 
known to the medical profession. All ‘known fungi 
of the classes Myxomycetes, Phycomycetes, Asco- 
mycetes, Basidiomycetes and Fungi Imperfecti, 
which have been shown as pathogenic to mammals, 
are described as to their biological and physical re- 
actions. In a word, here is a complete catalog of 
these fungi prefaced by a chapter on the biological 
and physical characteristics common to the whole 
family. In so far as is humanly possible, the huge 
bibliography has been made complete and accurate. 
The International Rules of Botanical Nomenclature 
(1930) are reproduced, and were followed by the 
author. 
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RECENT a ao nM DERMATOLOGY. By W. Noel 
Goldsmith, M.A., (Camb.), M.R.C.P. (Lond.) Phy- 
sician to St. Tohn's " eat for Diseases of the Skin; 
Assistant Physician to Skin Dept., University College 
Hospital; Physician for Diseases of the Skin to West 
End Hospital for Nervous ove. With foreword b 

ray, C.B.E., F.R.C.P.(Lond.), F.R.C. 
(Eng.). With 8 colored plates and 50 text figures, 
pages 520, price $5.00. Philadelphia: P. Blakiston’s 
Son & Co., Inc., 1012 Walnut Street, 1936. 

In this book of over 500 pages the author has re- 
viewed the advances that have been made in dis- 
eases of the skin during the past two decades. It 
therefore embodies the progress made in dermatol- 
ogy during the post-war period which has been pro- 
ductive also in advances in other departments of 
medicine and surgery. During the period of review 
embodied in this book, great developments have 
taken place in immunology, biochemistry and en- 
docrinology which have affected also the field of 
dermatology. The subject is presented with due em- 
phasis on the relation of researches in these and 
other departments. The work is in reality a mono- 
graph on diseases of the skin. It is a precise and 
scholarly presentation of the results of two decades 
of research. 





MEDICAL PAPERS. Dedicated to Henry Asbury Christian, 
physician and teacher, from his present and past. asso- 
ciates and House officers at the Peter Bent Brigham 
Hospital, Boston, Mass. In honor of his sixtieth Birth- 
day, February 17, 1936. 1,000 pages. Baltimore: Wa- 
verly Press, Inc., 1936. 

This volume contains contributions on almost 
every conceivable medical subject written by men 
who have served with Dr. Christian, both present 
and past. Among the papers is an introduction pre- 
senting a biographical sketch of Dr. Christian. The 
entire work it is understood is in honor of Dr. 
Christian’s sixtieth birthday. Saith the preface: 
“To you, Henry Asbury Christian, we who have 
worked with you, present and dedicate this volume, 
as an appropriate token of our appreciation and es- 
steem and in celebration of your sixtieth birthday. ... 
You have been wise in many things, but especially 
so in surrounding yourself with men of ability. 
When, as must happen, at some future time, you 
are at last ready to sever your active interest in the 
institution, you will have provided men who can 
carry on successfully in the spirit of progress which 
you initiated.” Notwithstanding this, the papers, as 
we have intimated, are almost infinite in variety; 
something for every taste. 





The World Wise 


“But, while what a professor speaketh 

Not quickly to all people leaketh, 

Dame Nature rules with mother’s care, 

That parting of the chain she spare, 

And never the circle breaketh. 

Meanwhile, until our lives are bound 

By good philosophy, so sound, 

Our plans she governs well enough 

Forsooth, by hunger and by love.” 
—From Schiller, Translated by 

Emil Amberg. 





Good Treatment Anyway 


A woman went to see a doctor. 
exclaimed loudly, bouncing into the room, i want 
you to say frankly what’s wrong with me.’ 

He surveyed her from head to foot. 

“Madam,” he said at length, “I’ve just three things 


“Doctor,” she 


to tell you. First, your weight wants reducing by 
nearly fifty pounds. Secondly, your beauty would 
be improved by freer use of soap and water. And 
thirdly, I’m an artist; the doctor is on the next 
foor.’-—-Montreal Star. 


May, 1936 


THE MEDICAL EDUCATION OF JONES, 
BY SMITH* 


W. S. THAYER, M.D. 


bd 


“Fowler,” said Jones, “never preached and rarely 
offered advice unasked. What we learned from 
him we learned from the example that he set. He 
taught us by his example the dignity of medicine 
as a profession. We are a self-conscious lot, we 
English-speaking people, and we, at least the better 
of us, despite the rude and vulgar bragging of our 
newspapers, are embarrassed by praise. We don’t 
like to hear people in our presence speak in too 
fulsome a manner of the virtues of medicine as a 
profession and laud the doctor as a self-sacrificing 
saint. We know it isn’t true. But nevertheless 
we who saw him realized the beauty and dignity 
of the art of medicine, and what it does for them 
who give themselves to it earnestly and with a whole 
heart. No man can lead the life of a serious prac- 
titioner and meet his fellows as does the doctor, 
without becoming a better man. Fowler’s acts spoke 
to us far louder and clearer than words. Here 
are some of the things they said: 

“‘Respect your profession and your colleagues. 
Hold your tongue! 

“Do not allow yourself to laugh lightly and to 
jest on medical subjects in the presence of laymen. 
You would not speak thus of your mother. Hold 
your tongue! 

“‘Do not allow yourself to enter into controversies 
on medical subjects with un-understanding people; 
it is useless and futile and will often deliver you 
and your cause into the hands of your opponents. 

“*Never speak ill of a colleague. If he seem to 
you to have done wrong, if you disapprove of his 
actions, show it by avoiding him if you will, but 
hold your tongue! Nine times out of ten you will 
find there are explanations for his action of which 
you know nothing. If you speak, you become his 
enemy. You can no more associate with him and 
remain an honest man. Is it worth while? 


“‘Respect your colleague. Close your ears. Do 
not allow others to speak ill of your colleague in 
your presence. Generally they are mistaken. Re- 
member that most doctors are honest men and decent 
fellows, even if you don’t understand them. Hold 
your tongue! 

“There is nothing that poisons the mind like the 
spoken and repeated word. The reiterated word, 
be it true or false, becomes ere long a conviction, 
alike to him who speaks it and to him who listens. 


““Beware the power of the spoken and repeated 
word! The Christian Scientists know it. The Ger- 
man General Staff knew it; it was and is the whole 
story of their propaganda at home and abroad. An 
assertion, an accusation, a suspicion, repeated and 
reiterated, soon becomes a conviction. Hold your 
tongue! 


“Idle gossip, careless criticism may injure your 
neighbor; it always poisons you. 

“*Be simple. Be yourself. Don’t “pronounce.” In 
the newspapers most doctors “pronounce,” which 
means that too many of us come to deceive ourselves 
and believe in our own omniscience. Omniscience 
may not be a crime; it is a serious foible. 

“*Remember how little you know. Don’t be afraid 
to say you don’t know. Don’t lay claim to superior 
knowledge. 

“Tyon’t judge your neighbor. Too often the ill 
you think of him is but the reflection of your own 
faults. “My son,” says Marco to Guido, “each man 
sees in another individual that which he sees in him- 


*From Physician and Patient, by L. Eugene Emerson, 
Harvard Univ. Press, Cambridge, 1929, pp. 95-99. 
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self ; and each one comprehends that other individual 
in a different fashion, and precisely from the level 
of his own moral nature.” 


“Don’t take yourself too seriously. Don’t carry 
a chip on your shoulder. There is nothing so 
pathetic or so funny as a doctor with a chip on his 
shoulder. Too often it turns out to be a millstone. 
You are dealing with ill, difficult, often unreasonable 
people; but they are free agents. You have no 
divine right to prescribe to them a code of ethics. 
Their actions may disappoint you. They may pain 
you. Never let them offend you. A wise man has 
said, “A cad is one who, when he is not giving 
offense, is taking it, and...a properly behaved 
person never feels insulted because he never need.” 
If you are capable of taking offense and feeling in- 
sulted at what your patients do, there is something 
the matter with you. You have lowered yourself to 
the level of your unreasonable patient. If a patient 
wants to leave you and go to your colleague, he has 
a perfect right to do so. Help him and encourage 
him to do it if need be. If he has lost faith in you 
or doesn’t like you, you can’t help him. You have 
no God-given proprietorship in your patients. They 
are their own masters. Send them on their way with 
your blessing; ’tis the surest way to get them back. 


““Commune freely and frankly and operily with 
your colleagues. Mingle with them in_ societies. 
Seek their aid. Trust them in emergencies, and in 
the immense majority of instances they will merit 
your trust. 


““Medicine is a jealous mistress. You can serve 
her only with your whole heart. Leave her if you 
will, but don’t attempt to divide your allegiance with 
rivals, religion, art, politics, however alluring or 
worthy they may seem in themselves. 

“*The master word in medicine is work.’ 








| A. James DeNike, M.D., Director 
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“These were some of the things that Fowler's 
example said to us. They are hard to live up to 
and they sound like preaching, but—if you had seen 
him !” 

“Doctor,” said one of the boys, “Have you read 
‘Arrowsmith’ ?” 


“No,” said Jones, “I have not, but I will.” 


He read it, and lay back in his chair and laughed. 
“By Jove,” said he, “I might almost have written 
that myself twenty-seven years ago!” 





Function of the Hospital 


The Westchester Medical Bulletin quotes the fol- 
lowing comment on corporate medicine from the 
book “Economic Problems of Medicine” by A. C. 
Christie, M.D. “‘* * * It should be understood 
clearly that the function of a hospital is to furnish 
hospitalization and certain facilities for the practice 
of medicine, the latter being wholly a function of 
physicians. When a hospital or a university receives 
money for the services of its hospital staff and as- 
signs such money to its corporate income it has de- 
parted from its proper function and has entered the 
field of medical practice. This constitutes the cor- 
porate practice of medicine which is always unethi- 
cal and in a number of jurisdictions has been held 
to be unlawful. * * * 


“Tt is very important at the present time that the 
entire medical profession maintain a united front 
to resist encroachments upon the practice of medi- 
cine by many different types of organizations and 
institutions. Medical colleges, hospitals and the med- 
ical profession are allies in the battle against dis- 
ease and they can maintain their alliance only if each 
adheres to its own special field and function.’ ”— 
New York State Journal of Medicine. 





CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDIC- 
TIONS—Institutional care and treatment of se- 
lected patients who have responsibilities, wish to 
make good and learn how to keep well; methods 
easy, regular, humane. Twenty-eight years’ expe- 
rience. Dr. Weirick’s Sanitarium, Elgin, II. 











CHARTERS’ MATERNITY HOSPITAL 


A private hospital and home for young women 
desiring seclusion. Patients accepted any time 
during gestation. Physicians are requested to 
furnish a prenatal certificate. Rate reasonable. 
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